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TRIBUTE TO WILBORN J. DEASON 

In the passing of Dr. Wilborn J. Deason (John 
to his friends) the profession has lost one of its most 
able and colorful personages. Notwithstanding the 
fact that he retired from active practice 5 years ago, 
he did not lose interest in things osteopathic. Through 
his writings he continued to teach the tenets of osteop- 
athy as proclaimed by Andrew Taylor Still. 

Dr. Deason was a member of the Osteopathic 
College of Ophthalmology and Otorhinolaryngology 
and was in no small measure responsible for the 
attainment of its present status. He was one of the 
founders, and the third president, of the organization 
out of which the College grew. He was one of the 
early advocates of eustachian tube finger technic and 
did much to put this phase of treatment of deafness 
on a sound basis. 

The profession suffers in the loss of a man so 
well qualified to teach and to practice as was Dr. 
Deason. The profession in general and the O.C.O.O. 
in particular will miss John Deason. The memory of 
his aggressiveness, his resourcefulness and his never- 
flagging confidence in the osteopathic principle, coupled 
with his many sterling qualities, will remain fresh in 
the minds of those who knew him. 

A. G. ey, D.O. 


PHILADELPHIA ALL SET FOR THE 0O.C.0.0. 
Philadelphia is all set to give the Osteopathic Col- 
lege of Ophthalmology and Otorhinolaryngology a fine 


convention. We want you to make your reservations * 


early at the Bellevue-Stratford Hotel, and please ar- 
rive on Wednesday evening, July 10, to be ready for 
early morning operations at the Hospital. 

Dr. A. C. Hardy’s program is excellent. Dr. J. E. 
Leuzinger’s clinic arrangements are all made. Experts 
will be demonstrating operative procedures and at the 
same time will be giving the American Osteopathic 
Board of Ophthalmology and Otolaryngology examina- 
tions for certification. 

We will be seeing you in July at Philadelphia. 

C. Paut Snyoer, D.O., F.O.C.O. 


Convention Program 


THE OSTEOPATHIC COLLEGE OF OPHTHAL- 
MOLOGY AND OTORHINOLARYNGOLOGY 
PHILADELPHIA, PA. 

Wednesday, July 10, 1946 
8:00 P.M. Annual meeting of the Osteopathic College of 
Ophthalmology and Otorhinolaryngology. 


EDITORIAL AND CONVENTION PROGRAM 
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9:00 P.M. Meeting of American Osteopathic Board of Oph- 
thalmology and Otolaryngology. 


Thursday, July 11, 1946 
8:00 A.M. to 12:00 Rea Say Clinics at Hospital, 48th 
and Spruce Sts. 


Dr. J. Ernest Leuzinger—Clinic Chairman 


SECTION OF OPHTHALMOLOGY—Didactic 

Dr. A. C. Hardy, Program Chairman ~* 

2:00 P.M. Toxic Amblyopia—Dr. C. E. Nordstrom, Carth- 
age, Mo. 

2:25 P.M. Pre- and Postoperative Care of a Cataract—Dr. 
Laurence Houts, Long Beach, Calif. 

2:50 P.M. Sympathetic Ophthalmitis—Dr. C. M. Mayberry, 
East Liverpool, Ohio. 

3:15 P.M. Surgery of Traumatic Iridocyclitis—Dr. A. B. 
Crites, Kansas City, Mo. 

3:40 P.M. Eye Manifestations of Internal Diseases — Dr. 
Ernest B. Decker, Goshen, Ind. 

4:05 P.M. Case Reports—Dr. A. Abeyta, Philadelphia, Pa. 

4:35 P.M. Diagnosis and Treatment of Detached Retina— 
Dr. Charles A. Blind, Los Angeles, Calif. 

5:00 P.M. The Newer Technic of Intracapsular Cataract 


Extraction—Dr. Lawrence M. Bell, Marietta, Ohio. 
8:00-10:00 P.M. Symposium—Sino-Bronchial Syndromes, by 
the Local Group—Dr. J. Ernest Leuzinger, Chair- 


man. 
riday 
to 12:00 Clinics at Hospital, 48th 


and Spruce Sts. Dr. J. Ernest Leuzinger, Clinic 
Chairman. 


8:00 A.M. 


SECTION OF RHINOLOGY AND LARYNGOLOGY—Didactic 

Dr. A. C. Hardy, Program Chairman 

Treatment of Nasal Hypertrophy—Dr. W. E. 

Hartsock, St. Joseph, Mo. 

Nasal Physiology and Pathology—Dr. Clifford 

Foster, Cleveland, Ohio. 

Clinical Research on the Causes of Bronchial 

= Dr. Walter V. Goodfellow, Los Angeles, 
alif. 

Acute Abscesses in the Adenoid Area—Dr. E. C. 
Brann, Dallas, Texas. 

A Clinical Evaluation of X-ray Therapy in Re- 

lation to Otorhinolaryngology—Dr. Frank Winston 

Paul, Detroit, Mich. 

Practical Points in Per Oral Endoscopy, includ- 

ing’ animated bronchography—Dr. T. J. Ruddy, 

Los Angeles, Calif. 

Rhinology—a study of intranasal functions—Dr. 

Ralph S. Licklider, Columbus, Ohio. 

Treatment of Allergy—Dr. C. C. Reid, Denver, 


2:00 P.M. 
2:25 P.M. 
2:50 P.M. 


3:15 P.M. 
3:40 P.M. 


4:00 P.M. 


4:40 P.M. 
5:05 P.M. 
5:40 P.M. 


6:30 P.M. 


Saturday, July 13, 1946 

8:00 A.M. to 12:00 Noon Surgal Clinics at Hospital, 48th 
and Spruce Sts., Dr. J. Ernest Leuzinger, Clinic 
Chairman. 


SECTION OF OTOLOGY—Didactic 


Dr. A. C. Hardy, Program Chairman 

Otitis Media and Treatment of Associated Path- 

R. H. Peterson, Wichita Falls, Texas... 

The Internal Ear, and Méniére’s Disease—Dr. 
Frederick J. Cohen, Wichita, Kansas. 

Surgery and Postoperative Care in Chronic Mas- 

toiditis—with slides—Dr. Edward W. Davidson, 

Los Angeles, Calif. 

. Endaural Mastoid Surgery—Dr. Lloyd A. Sey- 
fried, Detroit, Mich. 

. Vestibular—Dr. John Geiger, Kansas City, Mo. 

. Case Histories—Dr. L. A. Lydic, Dayton, Ohio. 

. Business Meeting of the College. 


Colo. 
Labyrinthine Diagnostics—Dr. John Geiger, Kan- 
sas City, Mo. 
Banquet. 
2:00 P.M 
| 2:25 P.M 
| 3:30 P. 
: 3:55 P. 
4:20 P.N 
4:45 P. 


Aims and Purposes of the Osteopathic College of Ophthalmology and 
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Otorhinolaryngology 


L. S. LARIMORE, D.O., F.O.C.O. 


The Osteopathic College of Ophthalmology and 
Otorhinolaryngology was organized to provide a means 
of definitely determining the qualifications of practi- 
tioners seeking advancement in the eye, ear, nose and 
throat specialty field and to offer all possible assistance 
in their advancement. Among the things hoped for is 
that the College will be able to act as a clearing house 
for information regarding opportunities for post- 
graduate study. 


Regardless of difficulties, the profession must set 
up and maintain standards of specialty qualification. 
In the April Journat Dr. L. C. Chandler, Chairman 
of the Advisory Board for Osteopathic Specialists, 
states the basis for this need quite aptly: 


Why is a certification program essential? Government 
agencies demand it. Osteopathic representatives in 1941 told 
Government officials, “Yes, we have certification in the various 
specialties.” As a result, at least in part, of these repre- 
sentatives Congress included osteopathic physicians in the 
EMIC program and granted the profession recognition in a 
number of other matters. This is only an example and day 
by day we are expected to show the product of our certifica- 
tion activities. Recently a state department of institutions 
asked for a list of the certified men who would head the 
departments in an osteopathic hospital that had applied for 
approval. A very inadequate panel of certified men existed 
and there was much embarrassment. Hospital supervision by 
state governments is going to rapidly spread. More embarrass- 
ments will be in the offing. State health departments are 
beginning to ask osteopathic associations for lists of certified 
obstetricians for example, and for statements as to the basis 
of certification. State agencies still often accept as evidence 
of qualification the possession of fellowship in specialty col- 
leges. This attitude is a leftover from the days before cer- 
tification was established in the medical profession, at which 
tinie fellowship ranking was the best evidence of qualification. 
Less and less will such fellowships be acceptable as a substi- 
tute for certification, and correspondence in these matters 
emphasizes the necessity of clearer understanding of the pro-” 
gram. The Board of Trustees of the A.O.A. has ruled that 
within a year or two heads of hospital departments must be 
certified in their field if the hospital wishes approval for 
intern training. The rapidly increasing number of osteopathic 
hospitals and the need for acceptable places to train an in- 
creasing number of interns mean that steps must be taken to 
fill this need. There is a similar rule that at an early date 
heads of professional departments in colleges must be certified 
if the college wishes approval. Recognition of our colleges 
by state educational approving bodies will soon be measured 
in part by the enforcement of this requirement. To indicate 
some further ramifications, let us merely mention the matter 
of witnesses in court, insurance adjudication problems, in- 
dustrial medicine, and other government relations for which 
properly qualified specialists are assumed to be available. 
The splendid advances we have made in the direction of 
recognition can continue only as we maintain an adequate 
specialization program. The practice of the healing aris is 
specialised, whether we like it or not. 

Government agencies, courts, etc., are not questioning the 
validity of our certification; they are just asking where our 
certified specialists are. 


Kansas City, Missouri 


PHILADELPHIA OsTEOPATHIC HosprTAL 


The meeting in Philadelphia is the second for the 
Osteopathic College of Ophthalmology and Otorhino-' 
laryngology, and the local group there plans a well- 
rounded program of usable material that will aid every 
one interested in the specialty. 


_ Any member of the American Osteopathic Asso- 
ciation is invited to become an Associate Member and 
participate in this meeting. 


Qualifications for junior membership require that 
60 per cent or more of the physician’s practice be in 
the eye, ear, nose and throat field, and the submission 
of 15 case reports of a major and varied nature to 
the credentials committee of the Osteopathic College 
of Ophthalmology and Otorhinolaryngology 


Certification by the American Osteopathic Board 
of Ophthalmology and Otorhinolaryngology is a pre- 
requisite for senior membership. 


1010 Chambers Bldg. 
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Perhaps no subject is more threadbare than the 
treatment of sinusitis. In this discussion no claim 
is made of any new form of therapy, and no particular 
type of therapeutic procedure is stressed. It is rather 
the intent to consider the various forms of treatment 
at present recognized, to analyze the therapeutic effect 
of each, and to evaluate them so that one may know 
what to expect from each, and make a more intelligent 
choice of the particular form of treatment for any 
given case. 

The various types of treatment discussed are 
those with which I have had personal experience, and 
the evaluations I put upon them result from my own 
success or failure in their application. It is natural 
to expect that those who have had different results 
will hold different opinions. 

General Requirements for Sinus Recovery.—Cer- 
tain general conditions, admittedly, are favorable to 
recovery in any form of sinus infection. First, the 
body’s natural resistance is an important factor. 
Microorganisms may attack the body and be quickly 
overpowered by Nature’s defenses. 

There are organisms to which the bedy has not 
succeeded in building adequate natural immunity. The 
Spirochzta pallida is one of these, but it is one for 
which in intranasal manifestations of syphilis, we are 
fortunate in having a very effective, specific form of 
treatment. I believe that a state of chronic fatigue 
is one of the things which commonly render the body 
susceptible to infection. Certain food deficiences have 
the same effect. Hope and courage are very important 
factors in maintaining immunity as contrasted with 
the depressing influence of worry, fear and despair. 

I want to emphasize the fact that faulty posture 
and vertebral lesions are sometimes a deciding factor 
in determining the course of a disease. I make no 
sweeping statement that osteopathic manipulative 
treatment is all that is necessary to cure sinusitis. But 
I have seen chronic sinus infection which resisted 
every specific treatment I could bring to bear, prompt- 
ly begin to improve when the general body structure 
received intelligent attention. 

Among the local conditions which favor sinus 
recovery are (1) adequate ventilation and drainage 
and (2) effective ciliary action. 

Though the respiratory air does not pass through 
the sinuses on its way to the lungs, there is abundant 
evidence that the slight changes in intranasal pressure 
in the respiratory cycle do accomplish an in-and-out 
flow sufficient to bring about a frequent exchange of 
the air within the sinus. Visual experiments have 
amply shown that the ciliary activity is sufficient to 
carry all normal secretions in a spiral motion which 
centers around the natural ostium, and keeps the sinus 
swept clean. Gravity has little effect on this activity. 
Ciliary motion will keep the sinuses clean in any 
position of the head so long as ciliary function is 
normal. Ciliary activity may be thwarted in one of 
Several ways. The exit may be blocked, rendering 
the accomplishment of the function of the cilia im- 
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possible. The contents of the sinus may become so 
rigid, or be piled up so thick, that they will not 
move even when the layers next to the ciliated epi- 
thelium are carried along. Or the cilia themselves 
may become paralyzed by bacterial toxins or adventi- 
tious chemicals so that their mobility is lost. Unless 
ciliary activity is in some way reduced far below 
normal, an infected sinus will clean itself and return 
to health. . 

With this brief study of conditions favorable to 
sinus recovery, let us turn our attention to some of 
the methods which are used to bring about these 
conditions. 

Chemical Therapy.—Any consideration of chem- 
ical treatment of sinusitis is, in my opinion, inadequate 
unless we bear in mind what I choose to call the Law 
of Reversed Therapeutic Reaction. It may be stated 
as follows: When used over a considerable period 
of time, many drugs produce a reaction which is the 
reverse of their original effect. We are all aware of 
the truth of this law, but to the best of my knowledge, 
it has never before been stated as a law. A few com- 
mon examples may be in order. One may take a cathar- 
tic and.be relieved of constipation ; but the long contin- 
ued use of cathartics tends to produce constipation. One 
may feel that he must have a cigarette to quiet his 
nerves, but long continued and excessive use of cigar- 
ettes tends to make him more nervous and less steady. 
The initial effect of ether is excitement rather than 
sedation. The opiates are a godsend for their pain- 
relieving properties, but when.used: too long they not 
only cause pain, but are prone to cause the particular 
type of pain for which relief has been sought. There 
are many, many examples of reversed therapeutic 
effect, and I believe that this effect is so important 
that it should be emphasized by putting it in the form 
of a scientific law so that it will more readily come to 
mind when we consider the use of any medicinal drug. 

Now let us consider the use of sulfonamides in 
sinus therapy. I am convinced that many cases of 
early acute sinusitis are aborted by these drugs, the 
use of which is now so prevalent. The aim is to stop 
the growth of the bacteria, and eliminate the infection. 
In many cases just that is accomplished. In selected 
cases I think it is good therapy. But it should never 
be used without the realization that after a preliminary 
favorable response, the germ may be found to be still 
active, the body’s natural resistance depleted instead 
of being built up, and the difficulties of the situation 
increased rather than eliminated. Let me repeat that 
these are good drugs to use intelligently and thought- 
fully on occasions properly selected. The physician 
invites trouble if he forms the habit of routine use 
of sulfonamides for sinus infection. That their sys- 
temic use in sinusitis should be limited to acute cases 
is quite generally accepted. The local use of sulfon- 
amides has, in my experience, produced rather prompt 
amelioration in many cases, but not once have I seen 
a complete cure effected by such use after the case 
has resisted other forms of nonsurgical treatment. 
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For the systemic use of sulfonamides in acute 
cases, it is seldom necessary or advisable to use more 
than 60 grains a day. I use sulfadiazine most fre- 
quently on account of its low toxicity. If the condi- 
tion clears up, I continue the use of the drug for a 
few days, then taper off gradually, to avoid recur- 
rence. If no benefit is noted within 2 or 3 days, the 
drug should be discontinued, except in cases of threat- 
ened complication. It is claimed that the drug is bet- 
ter tolerated when ascorbic acid 25 mg. is given with 
each tablet, and I make this routine. 


The form of the drug to use for local therapy 
is worthy of consideration. In order to attain solubil- 
ity, the sodium compound has been rather widely ad- 
vocated, but I have not used this form. Inasmuch 
as these drugs are highly alkaline and the secretions 
of the sinuses are acid in health but change over to 
the alkaline side with infection, and inasmuch as the 
ciliary activity is inhibited by an alkaline medium, I 
have considered the use of sodium sulfathiazole as 
illogical. Some of the newer preparations do not seem 
quite as objectionable as the earlier ones. The original 
5 per cent solution of sodium sulfathiazole has a pH 
of 11, which is almost alkaline enough to cauterize. A 
good preparation for local use is gluco-fedrin with 
sulfathiazole, put up by Parke Davis. The pH is 
correct, the preparation is acceptable to the membranes, 
and is apparently of definite value in acute colds, but 
not in chronic infections. 


For years I have used sulfanilamide powder in 
the sinus cavity following sinus surgery, and I believe 
it is a definite aid. Sulfanilamide is the preparation of 
choice because of its ultimate solubility. 


Next, I wish to mention the astringents, as 
adrenalin, ephedrine, neosynephrin, privine, etc. The 
obvious purpose in using them is to give comfort 
because of better breathing, and to allow free 
drainage from all parts of the nose. In some cases 
of acute sinusitis, this is all that is needed. Many 
sinus infections recover without any treatment; and 
if proper drainage can be secured by the early use of 
astringents, I believe it is good treatment. But in 
the use of these drugs we should remember that they 
are not restricted to prescriptions. We should not 
expect the patient to be aware without our telling him, 
that the reactions from all of these drugs are good 
examples of the Law of Reversed Therapeutic Re- 
action. Too often the doctor tells the patient to go 
to the drug store and get a bottle of some prepara- 
tion containing ephedrine, without telling him of the 
dangers of its long-continued use. He finds that it 
gives immediate relief, and that by using it two or 
three times a day he can have free breathing all day. 
He is left to find out for himself that if he continues 
this practice, the time will come when he will have 
to use the drug more and more often, and finally it 
becomes impotent to give more than momentary relief. 
The case is now much more difficult to correct than 
if the causative pathema had been sought out and 
corrected in the first place. The astringents are valu- 
able drugs when properly employed but I believe their 
use should be limited to acute conditions that will re- 
cover in a period of days. Their use over a period 


of months will inevitably demonstrate the Law of 
Reversed Therapeutic Reaction. Therefore their use 
is definitely contraindicated in chronic congestive rhi- 
nitis. , 
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The Silver Compounds.—Some drugs are used 
with the specific intent to take advantage of their re- 
versed therapeutic effect. .Just as we are willing, on 
certain occasions to worry through the excitement stage 
of an ether anesthetic in order to attain the stage of 
surgical anesthesia, so we may tolerate an initial stage 
of nasal congestion if it will lead to a prolonged 
period of improved tissue tone. Outstanding in this 
field are the silver compounds, and in this group the 
silver-protein compounds, typified by argyrol, are most 
commonly used. 

For success in the use of argyrol, the first thing 
to be kept in mind is that not all individuals react 
alike to its influence. If the case is one which will 
react favorably, the effect is something like this: 
When argyrol is placed in the nose and held in con- 
tact with the mucous membrane for a certain length 
of time, there is at first a mild sense of local irrita- 
tion. As the mucous membrane reacts, a film of 
mucus intervenes between the membrane and the med- 
icated tampon, and the irritation begins to subside. 
However, the nose is congested and the flow of mucus 
continues, not only from the area in contact, but also 
from those nearby, including any sinuses which lie 
near the treated area. The flow is great enough actual- 
ly to wash away a considerable amount of infective 
material present in the nose and sinuses. In from 2 to 
20 minutes, the tampons are removed and the patient 
is encouraged to indulge in a good blow. Large quan- 
tities of mucus are blown out, and with it the infective 
material. The initial reaction has been to increase con- 
gestion, promote a profound flow of mucus, and cause 
the patient to eject from his nosé a considerable amount 


of purulent material. He has felt moderately uncom- 
fortable. 


Within a time varying from a few minutes to a 
few hours, the reversed therapeutic effect sets in. Not 
only does the induced congestion leave, but the mem- 
branes take on an increased tone, and the breathing 
is actually better than before the treatment. The nose 
has been cleared, and the patient experiences a sense 
of well-being caused by the clean nasal membranes 
and the-open airways. This improved state lasts from 
a day to a week and then partial return to the original 
state of congestion takes place. However, if treatment 
is repeated just after the crest of the wave of improve- 
ment has been passed, a second boost may be given, 
and after several treatments the improved tone of the 
nasal membranes becomes a fixed state and the patient 
has received permanent benefit. 

The important thing in this type of therapy is to 
determine which patients will respond in this manner, 
and how to bring about this effect as promptly and in 
as large a per cent of cases as possible. Gradually, | 
find myself using argyrol therapy in a relatively small- 
er number of cases, and with the more careful selec- 
tion, a better average of success is attained. 


Selection of Cases.—Argyrol therapy should be 
limited to cases in which the drug can be brought into 
contact with the mucous membrance at or near the 
site involved. This includes surface infections of the 
nasal passages and turbinates, and some cases of eth- 
moidal infection. This therapy is only for those cases 
which respond to the first few treatments somewhat 
after the pattern described above. If the congestive 
stage is unduly long, or if it predominates and the 
stage of improvement is relatively negligible, the case 
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is probably not suitable, or has been overtreated. The 
application should be made as intimately as possible 
over the entire pathologic area. This may require pre- 
vious shrinking of tissues anteriorly in order to render 
such areas accessible. The patient should be positioned 
so that gravity will tend to make the medication flow 
toward the seat of involvement. The duration and 
intensity of each treatment should be governed by in- 
dividual reaction. The treatment may be made more 
intense by dissolving the argyrol in 50 per cent glyc- 
erine instead of pure water. It may be made less in- 
tense by preceding it with a very light application of 
cocaine. The duration of each treatment is determined 
by the patient’s reaction. In beginning treatment of a 
patient, I usually set the time clock at 15 minutes when 
I have placed the packs in the nose. But if the patient 
starts to sneeze, or show other signs of excessive ir- 


ritation, I remove the tampons, even though they may © 


have been in only 2 or 3 minutes. After a few visits, 
a rather accurate judgment can be made as to whether 
the case is suitable for this type of therapy, and the 
character of treatment best suited to the particular case. 


Topical treatment alone is not suited to inféctions 
in the large sinuses, nor cases with mechanical obstruc- 
tion, nor the argyrol treatment to individuals who are 
allergic to the silver compounds. One exception is the 
case of nasal obstruction which is caused only by lack 
of tone in the mucosa. If the olfactory slit is closed by 
a relaxed membrane, causing the middle turbinate to 
contact the septum, and the normal structural relation- 
ship of parts can be readily restored with an astringent, 
this astringent effect may often be converted into a 
permanent state of good tone by properly used argyrol 
tampons. In selected cases, intelligently treated, one 
may expect a high per cent of beneficial results with 
use of the silver compounds. 


Glucose is another drug that may be used locally 
for its stimulating effect on the tissues. Its use, fol- 
lowed by a spray of amniotin in oil is particularly 
helpful in atrophic rhinitis. The glucose stimulates and 
cleanses the membrane, and the amniotin tends to 
cause the pathologic squamous epithelium to revert to 
the normal columnar type. Treatment should be daily, 
or be a day, and may be carried out by the patient 
at home. 


Proetz Displacement Treatment.—In this treat- 
ment, the patient’s head is placed in such a position 
that fluid placed in the nose will flow downward into 
the epipharynx and overlie the orifices of the sinuses to 
be treated (for the ethmoids and sphenoids, the chin 
should be directly above the line joining the two ear 
canals). About 10 cc. of 1 per cent ephedrine sulfate 
in physiologic saline solution is placed in the nose, and 
allowed to flow into the epipharynx. Suction is now 
applied to the nose, which draws out some of the air 
from the sinuses being treated.. The suction is released, 
and the solution flows into the sinus to replace the air 
which was withdrawn. By repeating the suction and 
release several times, a considerable portion of the 
sinus is filled with the solution. * 

_ In this manner, the contents of the sinus are 
thinned by dilution, so that they are more easily swept 
out by ciliary action. The astringent effect of the ephe- 
drine is maintained for several hours—as long as any 
of the solution remains in the sinus—thus promoting 
drainage, and the stimulating effect of the treatment 
may be beneficial in promoting active circulation. 
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In our experience, this method has proved of 
value in chronic ethmoiditis without polypoid growth. 
It may be used to good advantage following treatment 
with argyrol. We have not found it as effective as 
specific irrigations in treatment of infections of the 
larger sinuses. 


Heat in the Treatment of Sinusitis—Heat in its 
various forms has been widely used in the treatment 
of sinusitis. In the acute cases, it is of great value. 
In chronic cases, it may be beneficial but its use is 
much less important. Dry heat may be applied by the 
use of the hot water bottle or electric pad. Moist heat, 
when properly applied is more stimulating, and I be- 
lieve more effective. I instruct patients to wring a 
bath towel out of water and fold it to fit over the area 
to be treated, then to place it in a steam bath (which 
can easily be arranged in any kitchen) for about 15 
minutes. When taken out of the hot steam, already 
folded, it is wrapped in a dry bath towel and placed 
over the area to be treated. Soon the steam will come 
filtering through in a very soothing and acceptable 
application of heat. If it is too hot, more thicknesses 
of dry towel can be used. As it becomes too cool, the 
amount of dry towel insulation is reduced. When 
properly applied, one of these steam packs will remain 
hot for about 20 minutes, and at the end of this time 
the skin is thoroughly red. Such application may. be 
repeated every few hours. 

Diathermy affords an effective means of applying 
heat, if properly localized. I do not find it particularly 
better than the moist heat. 

Radiant heat has given the best results of any in 
my experience. By setting the electric radiator at the 
proper distance from the patient’s head, a degree of 
heat can be obtained which approximates that of good 
warm sunshine. This may be left on for a longer time 
and the patient may be even allowed to go to sleep 
with it. It is very soothing, probably because it pro- 
motes circulation and drainage. I have used a specially 
constructed infra red lamp which gives the desired de- 
gree of heat in a definitely localized area. 

All of the measures mentioned above may legiti- 
mately be employed by the general practitioner, al- 
though it is not expected that he will have the same 
degree of skill and judgment in selection of cases or 
in application of therapy that would be used by the 
specialist. 

We next come to the therapeutic measures that 
require more specialized skill and, in my opinion, are 


-much more specific in their beneficial effects on definite 


sinusitis. 


Mechanical Provision for Natural Drainage.—The 
first examination of a patient known to have or sus- 
pected of having sinusitis should reveal any structural 
abnormality which prevents normal drainage and ven- 
tilation of the particular sinus in question. If there is 
such interference, we may not reasonably hope for a 
permanent cure before the obstruction is corrected. 
The most common causes of obstruction are deformed 
septum, misplaced or deformed turbinates, turbinates 
which are too large in proportion to the amount of 
space available in the nose, and polypoid growths, 
which are at once the result of infection and the cause 
of further obstruction and increased infection. 

The septum which practically obliterates one side 
of the nose is not often overlooked. But very frequent- 
ly overlooked is the condition in which the septum is 


(30) 


416 TREATMENT OF SINUSITIS—DAVIDSON 


fairly straight in front, but gradually swings to one 
side enough so that it crowds one of the middle turbi- 
nates just enough to make a continually contacting 
point. The space between the turbinate and septum 
may be a very narrow slit, and the opposing mem- 
branes may touch each other a part of the time without 
doing any harm. But whenever the approximation is 
so close that the membranes are in contact all the 
time, or even are separated only with vigorous shrink- 
ing, a point of irritation is set up which increases the 
flow of mucus, tends to make it more thick and tena- 
cious, and results in reflex congestion of the mem- 
branes which further increases the amount of contact- 
ing surface and further impedes ventilation and drain- 
age. 

When a septum crowds a middle turbinate on one 
side, the physician may be misled by the fact that there 
is a compensatory hypertrophy of ,the middle turbinate 
on the opposite side, so that the airway seems as good 
on one side as on the other. As just stated, it is detri- 
mental to have constant contact, and whatever surgical 
procedure may be necessary to relieve these points of 
contact should be carried out. If the inferior turbinate 
continually touches the floor, it should be trimmed just 
enough to relieve the point of contact. Most abnor- 
mally large middle turbinates contain air cells. If the 
cell is not infected, the turbinate may be made defi- 
nitely smaller by compressing it with a duckbill for- 
ceps. Its delicate bony attachment may be fractured, 
and it may be pushed to one side enough to get a little 
more room. If it is still so large that it is producing 
a persistent point of contact, or is blocking the drain- 
age of a sinus, it should be trimmed, but this is seldom 
necessary, and the operation should be as conservative 
as is consistent with attaining the desired result. We 
should remember that the turbinates are normal, use- 
ful organs, and that they should be preserved and 
functionally improved rather than destroyed. 


I am thoroughly convinced that a good clean sub- 
mucous resection should be done more often than it is, 
and that the turbinates should be carefully examined 
for compensatory enlargement on the concave side, and 
adjusted to the proper symmetry by compression and 
lateral movement. This may be done at the time of the 
submucous resection. 


Sinus Irrigations ——While surgical correction of 
the various obstructions is an essential consideration 
for permanent relief of sinus infections, probably the 
most valuable single treatment for clearing up recent 
infection is sinus irrigation. This applies to the three 
pairs of large sinuses, the antra, frontals, and sphe- 
noids. Practically every case of infection in these 
sinuses can be cleared up promptly if it has not existed 
more than a month or two. A considerable number of 
cases of months’ or even years’ duration will respond 
to irrigation, together with a little attention to provid- 
ing an adequate ostium. I have tried many types of 
solutions for these irrigations, and have found physio- 
logic saline to be as good as any. 


The diagnostic value of irrigations is obvious. On 
many occasions I have treated patients who had re- 
cently been discharged from other offices, having been 
told they were cured, who were thoroughly convinced 
to the contrary when they saw heavy foul pus washed 
from their sinuses. For the three larger pairs of 
sinuses, I do not think much of the less specific forms 
of treatment except perhaps in the first few days of 


an acute infection. But if one must rely on the sim- 
pler methods, such as heat, intranasal packs, and gen- 
eralized suction treatment, it is at least wise to check 
the end result by lavage before discharging the patient 
as cured. 

No one technic of sinus irrigation is the only cor- 
rect way, but the following points, taken from the 
procedure in my office, I pass on for what they are 
worth. In irrigation of the maxillary sinus, I start the 
preparation of the nose by using a spray of ephedrine, 
followed by a very fine spray of 10 per cent cocaine. 
Since doing this I have had definitely less unfavorable 
reaction than when I started with the use of the cotton 
applicator. I am convinced that most of the so-called 
cocaine reactions result from mechanical stimulation, 
and that they can be practically eliminated by carefully 
avoiding painful treatment. After waiting a few min- 
utes, I apply adrenaline on a very small applicator, /ol- 
lowed by cocaine, applied in the same manner. The 
membranes are not scrubbed with the applicator. | ust 
enough contact is made to insure that the liquid in 
the cotton comes in contact with the membrane. Allow- 
ing time for the cocaine to become effective, I carry 
successive applications gradually farther, until the area 
is completely deadened. Adults who have had repeated 
irrigations may sometimes do without anesthetic en- 
tirely, while a young child must be treated with ex- 
treme care. As soon as a child learns that the doctor 
will proceed carefully and stop the instant it hurts, 
the young patient’s confidence is held. Because the 
cocaine really works, he will say what area hurts and 
what does not. Sometimes the preparation is com- 
pleted by placing a cocaine-adrenaline tampon in con- 
tact with the middle meatus for several minutes. We 
had one boy of 7 who surprised us in the midst of 
an antrum irrigation by saying, “This is fun.” 

When local anesthesia is complete, I generally 
hunt for the orifice with a No. 1 Ritter dilator which 
has been ground down a little at the tip. Frequently 
the dilator will drop into the sinus without any force 
being used. But in a new case, if I fail to find the 
natural orifice promptly, I hunt for a soft depression, 
where the wall is only membranous, or at most very 
thin bone. Having selected the correct spot by gentle 
palpation, I poise the instrument in the proper direc- 
tion and give:a little thrust. Almost invariably the 
dilator drops into the sinus immediately. If the sinus 
proves to be badly infected, I enlarge this opening to 
accept a larger dilator (usually No. 7). This makes 
future irrigations easy, and provides free drainage. 
I never force an instrument into a frontal or sphenoid 
sinus without having checked the position by antero- 
posterior and lateral x-rays. 


I prefer irrigation through the middle meatus 
rather than the inferior, for the following reasons: 


(1) For me, it is fully as easy, if not easier; (2) even: 


if an accessory opening is made, it is near the normal 
opening where ciliary action will empty the sinus; (3) 
it is less discomforting to the patient than piercing the 
heavier bone in the inferior meatus. I find that an 
adequate opening in the middle'‘meatus does not cause 
formation of granulation tissue. By providing good 
drainage, it usually causes a return of tissue to normal 
tone. 


A very slender metal applicator, wound at leas! 2 
inches with a slender bit of cotton, is the best instru- 
ment I have found for exploring the way into tlie 
frontal. By winding the cotton 2 inches up on the 
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applicator all danger of losing it in the sinus is obvi- 
ated. The curve of the applicator may be changed to 
suit the case, and it is flexible enough to follow the 
infundibulum when once started right. Sometimes 
the middle turbinate needs to be pushed medially, and 
occasionally trimmed a little. A new opening, anterior 
to the natural opening and leading more directly into 
the sinus, may be desirable. If this is kept open for a 
time, it will remain open permanently, making. irriga- 
tions easy and providing better drainage. It is made 
with the No. 1 Ritter dilator under x-ray guidance. 


Radical Sinus Surgery.—Classified as radical 
sinus surgery is any procedure in which a sinus is 
opened for inspection and for instrumentation within 
the sinus. It should be reserved for those cases that 
have resisted more conservative treatment for at least 
3 months, or cases in which there is convincing evi- 
dence that the condition is so advanced that conserva- 
tive measures offer no reasonable hope for effecting a 
cure. We can illustrate this point with the following 
case history. A woman, 4 months pregnant, and feel- 
‘ing miserable, was referred by her obstetrician. She 
had just been discharged as cured of her sinus infec- 
tion after a series of argyrol packs. She had a bad 
septal deviation, and both maxillary sinuses were in- 
volved. I washed from the right a tenancious mass of 
green pus which hung from her nosé 4 inches before 
it dropped away. Under irrigation twice a week she 
immediately felt much better, but did not clear up. 
After 3 months of treatment I decided she would not 
clear without surgery, but after consultation with her 
obstetrician, decided to postpone surgery until after 
delivery. Treatment was continued, and in another 2 
months, hef sinuses were washing clear, she had made 
a normal gain in weight, and was in excellent health. 
However, when there is no reasonable hope of cure 
with conservative treatment one should not hesitate to 
perform surgery as extensive as is necessary for drain- 
age and aeration. 


The maxillary sinus is the one most often requir- 
ing radical surgery, and most easily cured by such 
means. If one can determine that the trouble is local- 
ized in some portion of the sinus, then that portion is 
the only part that need be curetted. Often the trouble 
springs from an infected tooth socket, and a thorough 
exposure and curettement of the original diseased bone 
is all the surgery that is necessary to effect a cure. I 
have opened an antrum which was filled with polypoid 
tissue which was found attached as by pedicle to one 
specific area. Curettage of this area is sufficient. The 
following rule seems to me to be applicable. If, on 
opening a sinus to inspection, we find that the diseased 
area may be cleaned up without disturbing more than 
25 per cent of the membranous lining, then the healthy 
lining should be left intact. Extension of the healthy 
membrane will cover the curetted portion. 


If 50 per cent of more of the lining must be re- 
moved to clear away diseased tissue, every bit of the 
lining should be curetted away. Otherwise, the island 
of mucous membrane, becoming surrounded with 
granulations as epithelium grows in from the orifice, 
will be covered over and will maintain a fistulous tract 
connecting with the orifice of the sinus which will 
ultimately become infected. When I think a sinus is 
clean, I dry it and introduce a tiny laryngoscopic mir- 
ror for inspection of every portion of the cavity. It 


(31) 


TREATMENT OF SINUSITIS—DAVIDSON 417 


takes a little longer to get every spot of bone clean, 
but the result is a sinus free from purulent drainage 
from the time of surgery. 


I do not routinely curette the ethmoids when 
operating on an antrum or a frontal, and in the major- 
ity of cases the ethmoids can be cleared up without 
surgery if the larger sinuses are properly treated. 
Should ethmoidal curettement be necessary, it can be 
done a little later, and preserve the partition separating 
the ethmoids from the maxillary. 


In treatment of the frontal which involves re- 
moval of the lining of the infundibulum, I have found 
it beneficial to insert a mushroom catheter and leave it 
in place for several months (6 months if no unfavor- 
able reaction occurs). By this time a membranous lin- 
ing will have grown in around the catheter and the 
opening will not subsequently close. 


Note.—Since this article was written I have seen 
recommended a strip of.tantalum foil instead of the 
mushroom catheter. 


The choice of time for sinus surgery is impor- 
tant. Any surgery which may need to be performed 
in the acute state should be for the purpose of drain- 
age only. But when a sinus is filled with pus which 
cannot drain, and is threatening to break through into 
deeper structures, the physician should not hesitate to 
trephine the frontal or window the antrum to establish 
drainage. The ethmoids and sphenoids may be opened 
sufficiently to permit drainage, even during the acute 
stage, if the symptoms point to an impending involve- 
ment of the deeper structures, and .if a day or two of 
vigorous conservative care has failed to start improve- 
ment. 


On the other hand, thorough curettement in an 
effort to eradicate the infection completely should be 
performed only when the infection is in the chronic 
stage. Under these conditions, I have never seen osteo- 
myelitis develop as a sequel to radical sinus surgery. 
Nor have I seen it develop following drainage of an 
acute case, where there was no evidence of its having 
started before the surgery was performed. 


Experience leads me to the conclusion that radi- 
eal sinus surgery, carefully and thoroughly applied at 
the proper time, results in practically 100 per cent re- 
covery. If delayed until osteomyelitis has developed, 
or until intracranial complications have arisen, the 
prognosis is grave. 

SUMMARY 


1. This paper is an attempt at evaluation of the 
results to be expected in different types of sinus 
therapy to aid in the choice of therapeutic measures. 


2. The Law of Reversed Therapeutic Reaction 
has been emphasized in its application to sinus treat- 
ment. 


3. The importance of mechanical obstructions, 
both major and minor, has been stressed. 


4. Conservative treatment, when effective, is pre- 
ferred to radical. However, necessity for radical 
treatment should be recognized, and the case adequately 
dealt with while the prognosis is still good. 
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Management of Injuries to the Eye 
and Associated Structures 


RALPH S. LICKLIDER, D.O., F.O.C.O. 
Columbus, Ohio 


Wounds involving the eye and associated struc- 
tures should be carefully inspected to ascertain their 
extent. What appears to be a simple lid injury may 
extend through and carry infectious or other foreign 
material or may have severed muscles of the eye or 
eyelids. Not only the nature of the accident and type 
of substance causing the wound, but also visual acuity 
should be determined. The vision of the injured eye 
should always be compared with that of the uninjured, 
using such test objects as are most convenient. 

Irrigation with physiological saline solution will 
wash away much foreign material. Then the region 
can be inspected carefully and the surrounding skin 
washed with green soap. The lid is turned back to 
determine whether the globe has been perforated, and 
lids and the eye are observed for lacerations or evi- 
dence of paralysis. If examination indicates injury to 
the nerve or extraocular muscles, or perforation of the 
eyeball, an ophthalmologist should be consulted im- 
mediately. 

Due to other body injuries, treatment to the eye 
may, of necessity, be limited to dressings saturated 
with such solution as mild potassium permanganate 
(1:3000) until the condition of the patient warrants 


indicated care of the eye. 

Laceration of the lids, if clean, should-be sutured 
at once, using No. 5 to 7 silk suture on a three-eighth 
circle atraumatic needle. The parts should be carefully 
approximated to avoid deformity and the necessity of 
further surgery. Wounds that penetrate the lid require 


sutures in two layers. Sutures of the conjunctiva 
should be vertical if possible so that the scar will pro- 
duce a minimum of irritation to the eye. The skin 
and subcutaneous tissue should be closed in the hori- 
zontal plane so the scar will fall in the normal fold of 
the lid. Severed edges of the border of the lid must be 
matched carefully and repaired accurately to avoid 
distasteful deformity and impaired function 

If infection is present it is unwise to suture the 
wound. Moist dressings are applied and the wound 
irrigated with saline solution until it is clean, when 
sutures are used. 

If the patient has been previously immunized with 
tetanus toxoid, 1 cc. of tetanus toxoid should be 
given after a crushing or lacerating injury. If there 
has been no previous immunization, 1500 units of 
tetanus antitoxin should be administered immediately. 
Sulfathiazole should be given orally in large doses and 
sulfanilamide powder, considered to be nonirritating 
to the cornea and conjunctiva, sprinkled liberally over 
the wound. Effort should be made to save as much of 
the lid structure and supporting tissues as is likely to 
survive. Devitalized tissue should be removed spar- 
ingly; extensive removal is not applicable about the 
eyelids. 

The cornea must be covered carefully before 
dressings are applied. Where there is destruction of 

+ the lid, and cover for the cornea is impossible, continu- 
ous irrigation may be used to maintain a fluid layer 


over the cornea. A through-and-through irrigation of 
diluted Carrel-Dakin solution is very effective. 

Frequently injuries to the orbit will extend into 
the paranasal sinuses or cranial cavity with develop- 
ment of orbital cellulitis or meningitis. These are ex- 
tremely serious but fortunately occur less frequently 
than any other injury about the eye. Such injury is 
usually diagnosed by x-ray, but leakage of cerebral 
spinal fluid may be evident and a diagnosis be made 
at the site of the accident. Sulfanilamide or sulfadia- 
zine is administered immediately to attempt to prevent 
impending intracranial complications. Infections that 
extend from the neighboring sinuses into the orbital 
region produce swelling and redness of the lids and 
often displacement of the eye away from the site of 
infection ; marked erythema and leucocytosis are al- 
ways present. Pus commonly localizes under the peri- 
osteum that covers the wall of the sinuses involved. 
Drainage of such localization of pus is usually fol- 
lowed by healing with no apparent damage to the eye. 
Where drainage cannot be established serious compli- 
cations can be expected to develop, the infection some- 
times reaching the cavernous sinuses with fatal results. 

Injuries of the Cornea and Conjunctiva.—Re- 
moval of a small area of corneal epithelium is quite 
painful. Procaine or cocaine should not be used for 
pain as it delays healing and is not as acceptable to the 
tissues as pontocaine hydrochloride which may be used 
with safety in % to 2 per cent solution whenever 
necessary throughout the period of pain. The dress- 
ings should be continued until healing is complete, 
determined by failure of the cornea to stain with 2 
per cent solution of fluorescein sodium. Stimulation 
of healing, sometimes necessary, may be obtained with 
extremely sparing application daily of 15 per cent tri- 
chloracetic acid, followed with irrigation of boric acid 
or alkalol, and redressing. 

Foreign Bodies.—These should be removed from 
the orbit immediately if possible. If they are too deep- 
ly placed it is better to keep the wound open and ir- 
rigated until the patient can be placed in the hands of 
an ophthalmologist and in the hospital where removal 
can be done under strict asepsis. Pontocaine (1% per 
cent) is excellent for anesthesia and relief of pain in 
the presence of foreign bodies. Hematoma of the orbit 
is frequent, and often subsides spontaneously, but the 
severity can be reduced by application of a pressure 
bandage. An extensive hemorrhage creates a marked 
exophthalmus; the lids often will not close. Under 
such conditions the cornea must be protected and con- 
stantly moistened. 

When a foreign body is embedded in the cornea, 
a fine-pointed eye spud is used to remove it, under 
local anesthesia. Fragments of rust will readily clean . 
away with the application of 2 per cent silver nitrate. 
Delicate curetting is necessary to remove some stains 
and debris. Dressings should be applied for 24 to 48 
hours; if pain persists following this period corneal 
ulcer or iritis may be developing. The eye should be 
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carefully observed and ‘the intraocular pressure taken 
at regular intervals. If indicated, 1 per cent atropine 
is sufficient to splint the iris. Hot and cold compresses, 
hot 25 minutes, cold 5, are very effective if applied at 
intervals, in severe cases, four or five times a day. 
Some ophthalmic ointment as vitamin A and D, boric 
acid, or bichloride of mercury ointment, and bandage, 
are used to cover the lid and eye. Conditions of this 
kind can produce scarring, glaucoma or other serious 
complications if not properly managed. Extreme loss 
of vision is not uncommon in mismanaged cases. 
Following explosions one cornea or both may be 
covered with small fragments of carbon, gunpowder 
or other foreign bodies, much of which can be re- 
moved by irrigation. With the eye anesthetized many 
of the imbedded particles can be removed with a small 
cotton applicator and the eye spud. Large pieces of 
steel deeply imbedded should be removed with a giant 
magnet. Some foreign particles will remain perma- 
nently; others will work up to the surface and in a 
few days can be removed. Lacerations of the conjunc- 
tiva may or may not be accompanied by wounds of 
the lid. The conjunctiva must be sutured in a separate 
layer on the conjunctival surface and sutured in the 
vertical plane if possible. Fine black suture on atrau- 
matic needle is excellent and can be removed the fourth 
or fifth day. One should apply in the cul-de-sac one of 
the ophthalmic ointments mentioned and a sparing 
amount on the lid before the dressing is applied. 


Burns.—Burns of the eyes and eyelids are very 
common. Their treatment is similar to that of burns 
of the skin in general, with certain qualifications. The 
skin covering the lids is extremely thin and delicate 
and severe damage is not unusual. If this occurs, the 
cornea will be unprotected. Severe damage to the 
cornea or conjunctiva by heat or chemicals nearly al- 
ways results in irreparable damage to vision. Extreme 
scarification to the conjunctiva destroys the vessels 
which supply nourishment to the cornea, usually re- 
sulting in opacity. Two per cent fluorescein sodium 
or merchrochrome is used for staining to determine 
the extent of the injury. The cornea which is fairly 
clear or stains lightly is likely to heal with no impair- 
ment of vision, but one that is opaque will usually re- 
main so or slough. 


Flash Burns.—Flash burns, such as are received 
in welding, are not infrequent and the majority of 
cases can be treated without loss in working hours. 
Anesthesia is applied and an infra red lamp with a red 
glow is used at a comfortable distance for 15 to 30 
minutes. The patient is asked frequently to view the 
light. Treatment with the pontocaine will usually con- 
trol the discomfort of flash burns and make it possible 
for the patient to continue work. One or two treat- 
ments should suffice. 

Chemical Burns.—Treatment: First, the cause is 
removed. This may require continuous irrigation for 
hours. Physiological salt solution is best for ir- 
ngation in most chemical burns. Distilled water may 
be used. The lids should be inverted for proper cleans- 
ing of the upper folds. In heat burns irrigations are 
of value to remove the destroyed tissue and debris. 
Tannic acid can never be used in the conjunctival sac, 
but is excellent treatment on the skin. In severe burns 
it may be impossible to prevent the loss of one or both 
eyes, and then the object of immediate treatment will 

to prevent infection, to preserve the cornea and 
conjunctiva. In first degree burns of the lids, follow- 
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ing the removal of debris the lids should be covered 
with vaseline and kept closed under a moist dressing. 
This condition will usually repair with no complica- 
tions. 

When the cornea and conjunctiva stain deeply an 
opthalmologist should be called in consultation immedi- 
ately. 


Acid Burns.—The cornea is always damaged by 
strong acid within seconds after contact. Immediate 
and constant irrigation with water is most important, 
although a 15 per cent solution of bicarbonate of soda 
is effective for neutralization of corrosive acid. Treat- 
ment must be applied immediately as minutes later it 
will be of no value. Acid burns are not' progressive ; 
the constant application of an oily preparation, such 
as cod liver oil, will greatly alleviate discomfort and 
may be used to produce granulation following irriga- 
tion. 

Alkali Burns.—Alkali burns, unlike those pro- 
duced by acids, may be progressive. They may pene- 
trate deeply into the cornea in a few minutes even 
though irrigation is begun at once. The corneal epi- 
thelium swells and destruction is immediate. In 4 to 8 
days dense opacities develop and a pannus enters the 
cornea from the limbus. Adhesions develop through- 
out the area, principally between the lid and eye, pro- 
ducing a symblepharon. The first treatment in alkali 
burns is copious lavage with water, followed by boric 
acid or very weak acetic acid solution. A burn by 
lime or lye should be irrigated immediately to prevent 
irremediable damage. Upper and lower lids must be 
inverted so that all foreign particles can be removed. 
Injuries of this type alwa require the use of atro- 
pine sulfate 1 per cent three or four times a day to 
prevent adhesions of the iris. Weak solution (2 per 
cent) of silver nitrate may be used sparingly to control 
granulation; ophthalmic ointment, cod liver oil or 
castor oil may be instilled to preyent adhesions. For 
infection, sulfanilamide or sulfathiazole ointment in 
petrolatum base is frequently advised. In extreme 
cases mucous membrane grafts have been attempted 
but infection is frequent and difficult to control. Con- 
servative treatment is the most effective. 


Perforating Wounds of the Orbit.—Perforation 
of the cornea allows aqueous humor to be lost and 
portions of the lacerated iris to be exposed to the 
ever-present infection of the conjunctiva and conjunc- 
tival sac. Severe pain and inflammation are always 
present and usually the injury causes hemorrhage 
which makes the opthalmoscopic examination difficult 
if not impossible. The conjunctiva and conjunctival 
sac should be irrigated immediately, followed by in- 
stillation of topical anesthesia and atropine and appli- 
cation of ointment and bandage. Patients with injuries 
of this type should be hospitalized if at all possible. 

Care in the hospital may be varied; if possible the 
eyeball is conserved. All protruding portions of the 
iris or choroid should be severed with small scissors at 
point of exit. The opening is then covered with a con- 
junctival sliding flap and closed with an uninterrupted 
silk suture. Injuries of this type usually involve the 
lens capsule and produce traumatic cataracts. Roent- 
genograms should be made in perforating eye injuries 
for detection of* foreign bodies. If found, markers 
should be placed to locate the exact positions. Various 
methods may be used but if the common localizers are 
not available, fine clips of wire fastened to the con- 
junctiva will assist in localization. 
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In perforating injuries tetanus antitoxin or toxoid, 
also anaerobic antitoxin, effective against gas gangrene, 
should be administered. Many organisms are intro- 
duced in wounds about the eye. Most infections are 
mild and may be treated with the sulfonamides and 
fever therapy. Sight is usually lost but the ball in 
many cases can be saved. Sometimes the organisms 
introduced produce serious posttraumatic infection, 
congestion and pain are severe, with a purulent infec- 
tion in the anterior chamber resulting in a very few 
hours. 

Skull Fracture.—Fractures of the cranial bones 
can and often do produce enough edema and :hemor- 
rhage to injure the optic nerve, particularly if the in- 
crease in intracranial pressure is permitted to persist. 
Blind spots in the visual field are the first symptom 
of nerve injury, periods of total blindness may de- 


velop, clear up, then recur, lasting a longer time as 
destruction progresses. Such pressure on the optic 
nerve must be relieved to allow return to normal vision, 


- Lesion in the temporal lobe produces homonymous 


hemianopsia, the right side of both visual fields being 
blind if the lesion is in the left temporal lobe, and 
vice versa. When the lesion is in the optic chiasm 
or in front of it, the field of vision of one eye only 
may be involved. Anteroposterior injury to the skull 
could induce a rupture of the optic chiasm in the 
midline and result in bitemporal hemianopsia. 

Injuries to the extrinsic muscles of the eye and 
eyelids are uncommon. Treatment is limited ; however 
if there is no improvement after several months, surgi- 
cal transplant of the unparalyzed muscles is the indi- 
cated procedure. 


® S. Third Street 


Care in Diagnosis Rewarded 
Cc. C. REID, D.O., F.0.C.0. 
Denver 


Recently two young women came into the office 
with one symptom in common. Both had nasal inflam- 
mation with large turbinates. There was a decided dif- 
ference in the appearance of the turbinates. In one the 
color was not extremely red and superficially the tissue 
looked edematous. There was a light shimmer that 
would make one think somewhat of polypoid degen- 
eration but there was no sign of polypoid material. 


' This patient was not mane | of any cold or even 


blocking of the nose. swelling of the turbinates 
was very moderate, just enough to make me ask 
whether she did not have stopping of the nose at 
times. She answered in the affirmative, and gave a 
history of having occasional slight sneezing spells, 
which confirmed my diagnosis of allergic or turgescent 
rhinitis. She really had a low form of perennial hay- 
nts but she thought she was only having repeated 
colds. 

The second patient was complaining frankly of a 
cold which she had had for 5 days. Examination re- 
vealed enlarged turbinates which were blocking the 
nares enough to interfere with respiration. The 
swollen turbinates were cherry red, with no light 
shimmer whatever as was shown by number one. She 
definitely had an acute rhinitis with a stuffiness of the 
nose and eustachian tubes. The technics of treatment 
of these two noses were altogether different. One had 
to be treated for chronic allergy and the other for 
acute rhinitis of an infectious nature. 

We recently had a peculiar experience with the 
cases of two elderly women. One was 57 years of age 
and was not aware of ever having experienced symp- 
toms of an allergic nature. We discovered she had 
incipient nuclear cataract in the right eye and hyper- 
metropia in both eyes. She had right brachial neuritis 
and first degree deafness, and complained that she had 
a cold in her nose and throat. 

The other woman was 72 years of age. She com- 
plained of a cold in her nen and throat. She said 
her throat felt as though it had a lump in it. There 
was very little complaint about the nose, but much 
about the throat. Examination showed slight turges- 
cence of the turbinates. Some slight swelling and 
edema could be seen with a laryngoscopic mirror. A 
short laryngoscope brought into view considerable 


swelling of the tissue in the larynx. The problems of 
these two women resolved into very different entities. 

The first patient yielded readily to a few treat- 
ments of the nose with ephedrine, Rhinoform and 
manipulative therapy, but in a few days she was com- 
plaining of a cold again. Treatment and colds were 
repeated three or four times before we suspected 
allergy; but even then we saw nothing in the mem- 
branes to indicate it. We inquired more careiully 
about what she was eating, starting with wheat, eggs 
and milk which are the most frequent irritants among 
the allergens. We found she was drinking 3 or 4 
glasses of milk a day. We stopped the use of milk 
altogether and immediately the repeating colds 
cleared up. 

In the second elderly patient, the inflammation 
went from the nasopharynx into the oropharynx, 
larynx and the upper part of the trachea, making it 
difficult for her to breathe and giving a choking sensa- 
tion. The history did not point to allergy, but there 
was more or less edema of the whole region. Though 
the patient was only 72 years old, she looked about 80. 
Her tissues responded very slowly to any form of 
treatment. 

Her throat was anesthetized with 10 per cent 
cocaine, then a spray of ephedrine was pointed into it 
and down the larynx while she breathed deeply in and 
out. We then took a long curved applicator covered 
with cotton and painted the throat down as far as 
the vocal cords with double Rhinoform which is equal 
to about 6 per cent silver nitrate. Following this we 
used a Lukins syringe with a long curved tip and 
introduced 2 cc. of Mono-P-Chlorophenol solution 
(Pilling) into the trachea. She then had a thorough 


. manipulative treatment of the throat and entire cer- 


vical region, also finger manipulation inside the throat 
to stretch the muscles thoroughly and to stimulate 
circulation. A few of these drastic treatments to actl- 
vate the throat got definite results in spite of the 
patient’s advanced age and lack of tissue response. 
These cases are not analyzed as case reports but 
are presented to indicate various types of disease which 
complicate diagnosis in eye, ear, nose and throat cases. 
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Multum in Parvo 


J. RUDDY, D.O., D.Sc.0., F.0.C.O. 
Les Angeles 


Absorption.—No other function in living proto- 
plasm holds as important a position in the physio- 
logic economy as does absorption. No other function 
contributes to health so positively as absorption of the 
things essential to health, and no other function brings 
about disease as surely as absorption of substances 
toxic to protoplasm. 


The physician designates what he wants absorbed 
to correct abnormal function or structure or both; next 
he must attempt procedure for its absorption, or fail 
in proportion as his attempt fails. 


Nature, or vis medicatrix naturae, has a plan of 
its own; it is termed physiology or physiological chem- 
istry or biochemistry—the changes in the cells. When 
we fully understand both colloidal and inorganic physi- 
ology; and physical, thermal, electrical, photic, and 
possibly cosmic stimuli; when we cart mobilize all ofs 
these facts in the diagnosis and treatment of abnormal 
body conditions, then we may be justified in acclaim- 
ing, in a loud voice, “Eureka!” Then the world may 
have a panacea. But until that time it will be well for 
each osteopathic physician to know not only structural 
freedom, but also physiological perfection and how 
both may be maintained, or restored if lost. 


Assimilation is a leading factor in health. It de- 
pends upon and includes preparation of food, mastica- 
tion, gastric and intestinal digestion, absorption and 
finally utilization by each cell. Some of the by-prod- 
ucts and end products must be disposed of as toxic 
substances, and some reabsorbed as substances essen- 
tial to the normal function of other cell groups con- 
stituting tissues, organs or systems. 


What responsibilities physicians and surgeons 
have just to see that each cell has the right minerals, 
vitamins, proteins, carbohydrates, fats, endocrine and 
nonendocrine hormones! The better able the patient 
is to utilize any drug that may be indicated in his case, 
the more certain we are of the desired result from that 
drug, regardless of how full our knowledge of that 
drug may be. That takes us back to tissue and organ 
adjustment, to removal of all undue tension and pres- 
sure, to proper food for the patient. Nutrition is the 
keynote in all therapy, the sum total of all substances 
utilized by the body for the liberation of energy, for 
heat, growth, repair, and maintenance. 


Absorption of Proteins.—Repair in the daily rou- 
tine of protoplasm requires much protein, and in 
disease more. Proteins must be reduced to amino 
acids before they can be utilized in nutrition. Proteins 
may be prescribed as amino acids, to prevent hypopro- 
teinemia and its dire sequelae even in hypertension and 
Bright's dise€se, without aggravating the disease. 


Absorption of Fats.—Fats are reduced to glycerol 
and fatty acids by lipase in the intestine. The glycerol 
is absorbed readily but the fatty acids combine with 
the bile salts in a saponification process before they 
are absorbed. Many interesting end products are 
formed in the process of fat digestion, one of which 
is cholesterol. If blood cholesterol is high, 250 mg. per 


cent or more, hypothyroidism occurs with a fall in 
blood pressure and decrease in metabolism. 

When excess fat is eaten excess fat storage results 
in any subcutaneous tissue, such as in the arms, hips, 
belly, liver, or other organ. Strange to observe, lecithin, 
a neutral fat, as in Lexo wafers, prevents deposits of 
fat even when excess fats are eaten.’ Children require 
much fat to insure growth; inadequate fat ingestion 
during the growing period means little or no growth. 
Chronic dermatoses are much improved and may be 
cured by increasing soluble and easily absorbed fats 
in the diet. Oxidation of carbohydrates requires a 
given ratio of fats. 

Bile is essential to the absorption of fats. In later 
life fats are not assimilated readily because liver tardi- 
ness prevents production of adequate bile for fat diges- 
tion. Tests of the stool for fats, fatty acids, esters, 
and soaps are valuable in determining whether or not 
the liver is functioning normally. Pure bile salts, as 
decholin, a tablet or two after meals, aid materially in 
the preparation of fats for absorption. 


Absorption of Carbohydrates.—Assuming that 
mastication and ptyalinization and the additional ac- 
tion of pancreatic amylopsin have reduced the carbo- 
hydrates to galactose, glucose, fructose, manose, etc., 
and that these hexoses have met the correct amount of 
phosphoric acid to form the hexose phosphates, in 
which form carbohydrates are absorbable, the villi are 
ready to absorb the greater portion of this food sub- 
stance. 


Persons who eat acids as vinegar, tomatoes, citrus 
fruits, rhubarb, etc., with starches, and who use iodine 
salt too freely, are contributing to a failing absorption, 
as these substances definitely prevent the absorption 
of the sugars in the small intestine. The glycogen 
stored in the liver for use as glucose in the blood will 
vary according to the degree of absorption of the hex- 
oses, and this is true of the glycogen stored in the 
muscle for use by muscle protoplasm, thus affecting 
potential and kinetic tone. 


Another consideration in carbohydrate metabolism 
is that the pancreas must receive blood glucose by ab- 


sorption and in turn send insulin to be absorbed by- 


the muscle cells, aiding in the conversion of blood glu- 
cose to muscle glycogen, the process tending toward 
hypoglycemia. Standing by in the blood stream should 
be an adequate amount of epinephrine, sent up by the 
adrenals to change the stored muscle glycogen to blood 
lactic acid (eventually to sugar), and the liver glyco- 
gen to blood sugar, tending toward hyperglycemia. 
And we “bright” physicians in the quiet realms of a 
daily mad rush, nonchalantly calculate, “specifically” 
where the disturbance is and just what “drug” to give! 
Yes! the salesman from the pharmaceutical house said 
this is the “shot” to administer, and as biochemists 
and ultra analysts of drug specifics, we promote ab- 
sorption. 

~~ Suite 907 Pellissier Bidg., Western Avenue at Wilshire Blvd. 
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AND COLLEGES 
*R. McFARLANE TILLEY, D.O. 
Chairman 
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COLLEGES VISITED 

The following preprofessional colleges have been visited 
since January of this year: Ohio — Baldwin-Wallace, Fenn 
College, John Carroll University, Akron University, Kent 
State University, Youngstown College, Western Reserve Uni- 
versity, Ohio Wesleyan University, Toledo University, Otter- 
bein College, Capital University, Wooster; Indiana—Ball State 
Teachers College, Franklin College; Michigan—Detroit In- 
stitute of Technology, Hope College, Muskegon Junior Col- 
lege, University of Detroit, Wayne University, Highland 
Park Junior College, Grand Rapids Junior College, Kalama- 
zoo College, Western Michigan College of Education, Albion 
College, Hillsdale College; Wisconsin—Marquette University, 
Milwaukee State Teachers College, Carroll College, White- 
water State Teachers College, Beloit College; J/linois—Elm- 
hurst College, Roosevelt College, Lake Forest College, De 
Paul University, Loyola University. 

The chief purpose of these initial visits was to acquaint 
the college officials with the preprofessional requirements of 
osteopathic colleges and the training being offered by our 
schools. It was discovered that very few of the college 
presidents, deans, student counselors and biology and chemis- 
try professors were cognizant of the requirements of our 
colleges, the training offered by our colleges of osteopathic 
medicine, and the status of osteopathy as a recognized school 
of medicine. No vocational osteopathic literature was found 
in these colleges with the exception of occasional out-dated 
catalogs. 

Literature has been sent to the college officials visited. 
Requests from eleven of the visited colleges have been re- 
ceived to send more. The interest in our profession expressed 
by the college representatives interviewed was very encourag- 
ing. From time to time this office will send out other literature 
in order to keep them informed about the profession. The 
vocational guidance chairmen in Ohio, Wisconsin, Michigan 
and Indiana have made plans for their respective societies 
to keep in close contact with these colleges. In most of the 
college towns visited there was at least one osteopathic physi- 
cian who was well known by the college authorities. These 
physicians will also lend their efforts to keep the college 
faculties interested in the osteopathic profession, especially 
those faculty members who have the most to do with the 
guidance of students. In most cases, the vocational counselor 
in the average size college is the dean of students or the 
college dean. Chairmen of biology departments usually act 
as premedical advisors. 

It is urgent that as many colleges as possible be visited 
soon. Physicians living in college towns who have a desire 
to stimulate an interest in their profession, will find, in most 
cases, that their offer to help counsel students will be received 
well by college officials. The demand now for more young 
people in the various healing professions is greater than 
ever before. The need for more doctors now is well known. 
A physician who offers to participate in a college’s vocational 
program will not only be assisting his profession, but the 
nation as well, in interesting more students to select the 
profession of osteopathy. 

Lawrence W. Mitts, Vocational Director. 


PHILADELPHIA COLLEGE ALUMNI OFFICERS 
The following officers of the Alumni Association of the 
Philadelphia College of Osteopathy were elected at the annual 
meeting in January: President, George F. Johnson, Brooktyn, 


New York; executive vice-presidents, Foster C. True, Provi- 
dence, R. rc and Henry S. Liebert, Richmond, Va.; acting 
secretary, George B. Stineman, Harrisburg, Pa.; treasurer, 
Guy W. Merryman, Collingswood, N. J. This list constitutes 
a revision of roster of Alumni officers on page 9 of the 
Directory. 


SURGERY BOARD EXAMINATION 


The American Osteopathic Board of Surgery will hold 
oral examinations in New York City on July 13 and written 
examinations on July 14. Oral, written and practical examina- 
tions will be conducted in Kansas City during the Clinical 
Assembly of the American College of Osteopathic Surgeons 
September 27, 28 and 29. The secretary is J. Gordon Hatfield, 
3200 W. Sixth Street, Los Angeles 5, Calif. 


COMMIT ON SPECIAL MEMBERSHIP 
EFFORT 
STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 


FOUR DIVISIONAL SOCIETIES HAVE 100 PER CENT 


How is your State doing? Does it need your help? Read 
carefully and you will know. 


We are gradually recovering from our terrific blow of 
January 1, 1946 when we lost 231 members through non- 
payment of dues. We are proud to say that the Membership 
Committee does nét recognize defeat, and after the atmosphere 
cleared, work on membership effort was resumed. In order 
to reach our proposed goal of 8,000 members by June_1, 1946, 
each State was given a budget for the year. Look over the 
following list and see if your services are needed to help the 
Membership Committee accomplish its work. If your State 
is still in the red, make it a point to get one more member 
yourself. If you have been reading membership reports in 
previous issues of the JourNAL, you do not need to be told 
how important it is to obtain 398 more members by June 1, 
1946 in order to reach the goal of 8,000. 

On April 1, 1946, Alabama, Hawaii, Alberta and Sas- 
katchewan had 100 per cent membership. Arizona, Colorado, 
Georgia, Indiana, Maine, Michigan, North Carolina, Ohio, 
Oregon, Texas and Wisconsin have passed the budget total 
for the year and are still going strong. Arkansas, Louisiana, 
New Mexico, North Dakota, Wyoming, New Brunswick and 
Quebec have reached their budget total. If your state was not 
mentioned above, it is still in the red. If it is, please get 
another member before June 1, 1946. 


MEMBERSHIP REPORT AS OF APRIL 1, 1946 


Membership count, March 1, 1946. 
Applications received in March, 1946. 
Graduates licensed 

Restored to Membership Roll 


Less: Deaths in March, 1946. 
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Net gain in March, 1946 


Total membership count, April 1, 1946. 
HONOR ROLL 

Dr. Grover C. Jones 

Dr. Dorothy J. Marsh 

Dr. Robert D. McCullough 

Dr. Robert E. Morgan 
Dr. C. A. Povlovich 

S. B. G. 


Dr. F. L. Anderson 
Dr. Harry A. Barquist 
Dr. R. P. Bates 

Dr. J. B. Donley 
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During certain months this department contains not only 
news of court decisions, opinions of attorneys general, etc., 
but also, and to a preponderating degree, legislative news. 

Most of the material below consists of brief descriptions 
of bills introduced into various legislatures, having a more 
or less direct interest to physicians. In the limited space at 
our disposal it is impossible to give an analysis of most such 
bills. Interested physicians can, in nearly all cases, secure 
copies from their legislators, from the clerks of the respective 
houses, or from those who introduced them. 

Legislative chairmen in all states have been requested to 
keep a close eye on developments and to send copies of bills, 
and other information, to the Chairman of the Bureau of 
Legislation and to the Central office of the American Osteo- 
pathic Association. Revised copies should be sent whenever 
amendments are made, and as soon as a bill becomes a law 
a copy of the final form should be sent. It is better, on every 
bill or act sent in, that a note be written on the cover indi- 
cating the stage it had reached on a given date. In every 
case where the measure has been enacted, the date of approval 
should be given. Many legislative chairmen are keeping in 
close touch with the national officers in this connection. 

Unless otherwise stated, the publication in this column of 
the description of a bill means simply that it has been intro- 
duced. If we have information as to its passing one or both 
houses, its final enactment, or its defeat, the fact is mentioned. 

There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the case 
the past few years with the uniform narcotic drug bill. It 
is to be remembered that these are not introduced in identical 
form in all states, and the mere fact that we refer to a bill 
for instance as “the uniform narcotic drug bill” does not mean 
that it is exactly in the form originally promulgated. 


KENTUCKY 
H. 234—To authorize the State Board of Health to estab- 
lish annual medical scholarships of the annual value of $800 
each, to be awarded bona fide residents of Kentucky. 


MISSISSIPPI 

H. 869—To insure better registration of births and deaths. 

H. 974—To authorize the State Building Commission to 
allocate not to exceed ten acres of state-owned property for 
the construction and erection of a children’s hospital. 

H. 983—To provide that the poliomyelitis clinic shall be 
under the management of the Board of Trustees of State 
Eleemosynary Institutions. 

H. 984—To make an appropriation of $50,000 for the 
support, maintenance and operation of the poliomyelitis clinic. 

H. 994—To appropriate $54,000 with which the State 
Board of Health and the State Department of Education may 
cooperate with the international health division of the Rocke- 
feller Foundation and the general Education Board, respec- 
tively, in carrying out a program of coordinated school, health 
and nutrition services. 

H. 1010—To appropriate funds to carry out the provisions 
of laws providing for financial assistance for crippled or 
bedridden and unemployable. 

H. 1069—To appropriate funds to defray the expenses 
of a separate department in the State Hospital for the treat- 
ment of neurosyphilis or other diseases leading to insanity. 

H. 1090—To appropriate the sum of $100,000 to aid in 
erecting, equipping and maintaining the Hospital authorized 

empowered to be established under the provisions of 
House Bill No. 778 of the Laws of the Regular Session of 1946. 
S. 335—To provide for the administration of the State 


Insane Hospital. In setting up the Board of Trustees it is 
provided that three of the trustees are to be businessmen and 
that six of the trustees “shall be selected from a list of 
fifteen doctors whose nomination shall be proferred to the 
governor at the appropriate time or times by the Mississippi 
State Medical Association.” 


NEW JERSEY 


A. 259—To regulate advertising by and the practice of 
chiropodists. 

A. 262—To prohibit the practice of chiropody by corpora- 
tions or under trade names. 

A. 308—To create a fund for payment of cash benefits 
for unemployment due to sickness. 

S. 245—To allow registered assistant pharmacists who are 
veterans to become registered pharmacists under certain 
conditions. 

S. 278—To enable veterans with service connected disa- 
bility to choose a personal physician and be treated in a local 
hospital, and to establish procedures therefor under medical 
service corporation. 

NEW YORK 

A. 1249—To permit persons holding a license to practice 
osteopathy who have been duly granted additional rights to 
use instruments for minor surgery and to use anesthetics, 
antiseptics, narcotics and biological products or who meet the 
preliminary and professional requirements as of September 1, 
1936, and pass the regular medical licensing examination, to 
be granted the right to practice medicine without limitation. 
Enacted. 

A. 1493—To provide that during the extreme shortage of 
physicians, recipients of public assistance may be treated by 
physicians who are officers or employees of any public agency. 

A. 2739 and S. 2392—To authorize the state Tax Depart- 
ment to receive Federal moneys for construction of public 
and other nonprofit hospitals including health centers; the 
Postwar Public Works Planning Commission or other agency 
designated by the governor shall be the sole agency for 
administration if Federal law requires that state agency be 
designated. 

RHODE ISLAND 


H. 935—To allow worker, under workmen’s compensation, 
to have copy of medical examination report. 

S. 224—To license: naturopathists. 

S. 236—To define selectees’ rights under cash sickness 
compensation law. 

SOUTH CAROLINA 

S. 124—To provide for the creation of a state agency to 
be known as the South Carolina Hospital Commission. The 
Commission shall survey and evaluate hospital and health 
center facilities in the state (being authorized to accept the 
services of Federal agencies in making appropriate reports) 
and to report to the governor. 


VIRGINIA 

S.J. Res. 20—To direct the Virginia Advisory Legislative 
Council to make a thorough study of problems related to 
hospital and medical care, including the need of hospital and 
health centers in the state, adequate plans for prepayment of 
hospital and medical care for all classes of citizens, with due 
emphasis on the special needs of rural people, and any other 
items related to the health and medical care of the citizens 
of the state. 


PLAN YOUR TIME IN NEW YORK— 
FULL CONVENTION PROGRAM IN 
JUNE JOURNAL. 
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EXECUTIVE ORDER 


SPRCIEYING COMMUNICABLE DISEASES FOR THE 
OSE OF REGULATIONS FOR THE 


INTROD UCTION TRANSMISSION, OR SPREAD OF 
OMMUNICABLE DISEASES 

elena section 361 of the Public Health Service 
Act, approved July 1, 1944 (58 Stat. 703), authorizes the 
Surgeon General of the Public Health Service, with the ap- 
proval of the Federal Security Administrator, to make and 
enforce such regulations as in his judgment are necessary to 
prevent the introduction, transmission, or spread of com- 
municable diseases from foreign countries into the States or 
possessions, or from one State or possession into any other 
State or possession; 


WHEREAS subsection (b) of the said section provides 
that regulations so prescribed shall not provide for the appre- 
hension, detention, or conditional release of individuals except 
for the purpose of preventing the introduction, transmission, 
or spread of such communicable diseases as may be specified 
from time to time in Executive orders of the President upon 
the recommendation of the National Advisory Health Council 
and the Surgeon General and 


WHEREAS the National Advisory Health Council and 
the Surgeon General have recommended that the communi- 
cable diseases hereinafter named be specified pursuant to the 
said subsection (b): 


NOW, THEREFORE, by virtue of the authority vested 
in me by the Public Health Service Act, and as President of 
the United States, the following-named communicable diseases 
are hereby specified pursuant to subsection 361(b) of the 
Public Health Service Act: 

Anthrax, Chancroid, Cholera, Dengue, Diphtheria, Favus, 
Gonorrhea, Granuloma Inguinale, Infectious Encephalitis, Lep- 
rosy, Lymphogranuloma Venereum, Meningococcus Meningi- 
tis, Plague, Poliomyelitis, Psittacosis, Ringworm of the Scalp, 
Scarlet Fever, Smallpox, Streptococcic Sore Throat, Syphilis, 
Trachoma, Tuberculosis, Typhoid Fever, Typhus, Yellow 
Fever. 

Harry S. TRUMAN. 

The White House, March 26, 1946. 


WAGNER-MURRAY-DINGELL BILL GETS HEARING 

On April 2, 1946, the Senate Committee on Education and 
Labor began hearings on the Wagner-Murray-Dingell Bill, 
S-1606. This is the second time that this committee has had a 
national health bill under consideration. In 1939 the Committee 
conducted hearings on S-1620, which was introduced by 
Senator Wagner, of New York. In August, 1939, the Com- 
mittee made a preliminary report which summarized the report 
of the hearings, but world events frustrated any further 
progress for the purpose of the legislation. 

The present bill is authored by Senator Robert F. 
Wagner, of New York; Senator James E. Murray, of Mon- 
tana; and a companion House Bill, HR-4730, is authored by 
Congressman John D. Dingell, of Michigan. 

Dr. Joseph.W. Mountin, Chief of the States Relations 
Division of the U. S. Public Health Service, testified in place 
of Surgeon General Thomas Parran, and characterized the 
present Bill as a three-pronged approach to our national health 

problem. First, through grants-in-aid to States, it makes 
possible the expansion of public health services, maternal and 
child health care and the medical care of needy persons; 
second, through grants-in-aid to nonprofit institutions, it pro- 
vides for the expansion of medical research and of professional 
education. Finally, it establishes a nation-wide program of 
medical care, which is based on need for services rather than 
on ability to pay. 


Dr. Mountin stated that the Public Health Service believes 
that health services for mothers and children need to be 
extended under the Bill. He said it should be made clear that 
personal health services, as well as preventive services, will be 
authorized for mothers and children. He advocated that the 
Children’s Bureau and the Public Health Service be placed 
under a single administrative authority. That would, of course, 
involve a transfer of the Children’s Bureau from the Depart- 
ment of Labor to the Federal Security Agency, which includes 
the Public Health Service. 

Honorable Watson B. Miller, Federal Security Adminis- 
trator, testifying for the Bill, said: “Appropriate safeguards 
would assure, as the President has rightly insisted, that people 
remain free to choose their own physicians and hospitals ; that 
doctors remain free to accept or reject patients and to partici- 
pate in the system full part, part time, or not at all. Speaking 
for myself, and with deep personal conviction, I would not 
be a party to any plan which intruded between the physician 
and the patient, or failed to preserve and guarantee the 
professional independence of medical practice.” 

Senator Wagner, author of the 1939 National Health 
Bill, and principal author of the present Bill, S-1606, appeared 
before the Committee to advocate favorable consideration of 
the legislation. As a part of his testimony, he offered concise 
summaries entitled: Summary of Wagner-Murray-Dingell 
National Health Bill; Personal Health Service Benefits Avail- 
able Under the National Health Act; What the National 
Health Act Would Mean: To the Medical Profession; To 
Hospitals; For Maternal and Child Health Care; and Why 
Voluntary Health-Insurance Plans Can’t Do the Job. © 

Senator Wagner’s summaries are here reproduced in the 
order named, as follows: 


Summary of Wagner-Murray-Dingell National Health Bill 
S. 1606; H.R. 4730 


The bill provides for a National Health Program, including: 

I. Community-Wide Health Services. — Federal grants-in-aid to 
States for (1) expanded public health services, (2) expanded maternal 
and child health services, and (3) medical care of needy persons. 
Federal Government will pay between 50 and 75 per cent of what a 
State spends for such programs, with poorest States getting the largest 
percentage of Federal aid. Administration of these programs wil! be 
coordinated wi 

Il. A Nationwide System of Prepaid Personal Health Benefits.— 

1. What will benefits include?—All needed preventive, diagnostic, 
and curative services by a general practitioner, specialists’ and labora- 
tory services, special medicines and appliances, and hospital care up to 
60 days, or 120 da}s if funds permit; dental and nursing services are 
provided but may be limited at the outset of the plan if personne! is 
unavailable. 

2. Who will be eligible for the benfits?—All employees in industry 
and commerce (except railroad workers), agricultural and domestic 
workers, employees of nonprofit institutions, farmers, small businessmen 
and other self-employed persons, and recipients of old-age or survivor's 
benefits will be covered. So will wives of employees and self-employed 
persons, their children under 18 (or over 18 if disabled), disabled 
husbands, and dependent parents. Other persons may qualify if contri- 
butions are paid on their behalf by a public agency. 

3. Will there be free choice of doctor, dentist, nurse or hospital’— 
Yes. Every eligible person will be allowed to choose his doctor, group 
clinic, dentist, nurse or hospital from among those participating in the 
plan. Every licensed physician, dentist or nurse, and every qualified 
hospital is guaranteed the right to participate. No practitioner or 
institution will be required to participate. 

4. How will the plan be financed?—Through a special “Health 
Services Account” in the U. S. Treasury. To this account wil! be 
credited an amount equal to 3 per cent of earnings up to $3,600 a 
year in covered employment, and other sums to cover specified items 
of service and care for special groups such as needy Persons and others 
on whose behalf premiums are paid by public agencies. 

5. How will the physician be paid?—According to the method 
(fee-for-service, salary or per capita basis, or combinations) chosen by 
a majority of physicians in an area. Individual physicians or organized 
groups may be paid by a method other than that chosen by the majority, 
under mutual agreements between them and the insurance admini- 
strators. 

6. How will the plan be administered?—Through the U. S. Public 
Health Service, with decentralized administration. Special provisio is 
made to utilize State and local agencies. A National Advisory Council, 
with professional and public representatives, will advise the Survcon 
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General who must include their recommendations in his report to 
Congress. Local advisory councils are also to be set up. 
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4. More adequate incomes. Under this plan, more physicians would 
receive more adequate and more stable incomes. With the removal of 


7. Provision is made for assuring high-quality care, and for edic 
research, and training of doctors and other health workers, with priority 
being given to projects for training of men and women returning from 
the armed forces. 


Personal Health Service Benefits Available Under the National 
Health Act 


The National Health Act (S.1606; H.R.4730) provides for compre- 
hensive medical care for workers and their dependents and for other 
insured persons. Care would be provided by the physicians, dentists 
and hospitals chosen by the patients from among all in the area who 

icipate in the plan. 
The following services would be provided.— 

Medical Care——All needed services that can be furnished by the 
family physician or general practitioner at the office, home, or hospital. 

Specialist Care—Services from a specialist or consultant, when 
recommended by the family physician or general practitioner or by 
another specialist who is attending the patient. ’ 

Surgical Care—Major and minor surgery available immediately. 
No ‘limit on number of surgical cases per year. 

Maternity Care.—Available immediately. 

Preventive Care.—All types of preventive services, including health 
examinations. 

Hospital Care——Up to 60 days per person in each year (or 120 
days when funds permit). Up to $7.00 per day, for basic accommoda- 
tions, for the first 30 days; up to $4.50 per day thereafter. The insured 
person may use more expensive room accommodations and pay the 
hospital the extra cost. Provided in a general or special hospital. 

Dental Care.—At least: examinations, cleansings and (if the physi- 
cian also advises) extractions. More complete dental services, especially 
for children, will be provided insofar as dentists and other personnel 
are available. 

Nursing Care.—Necessary nursing services will be provided for 
hospitalized cases. Also, when requested by the physician, for cases at 
home, up to the limits of available nursing personnel. 

Eye Care.—Eye examinations and glasses provided, when pre- 
scribed by the physician or optometrist. 

X-Ray, etc.—X-rays for diagnosis and treatment, electrocardiograms, 
basal metabolism tests, and all other diagnostic tests provided, when 
requested by the physician. 

Laboratory Services——These services provided, when requested by 
the physician. They include blood tests, urine analyses, tissue examina- 
tions, etc. 

Physiotherapy.—These services provided, when requested by the 
physician. 

Medicines.—Expensive drugs and medicines will be provided when 
prescribed by the physician. 

No Illnesses Excluded.—None. Hospital care, however, will not be 
provided for more than 30 days following the diagnosis of tuberculosis 
or a psychosis. Also, since special institutional arrangements are needed 
for tuberculosis and for mental or nervous diseases, and, in large 
measure there already are arrangements for such cases in tax-supported 
hospitals, care in such special hospitals is luded 


What the National Health Act Would Mean to the Medical Profession 


The National Health Act (S. 1606 and H.R. 4730) provides for a 
system of prepaid personal health service for gainfully employed 
workers and their families. Medical benefits provided through the bill 
include all needed service—preventive, diagnostic and curative—fur- 
nished by a general practitioner of the individual’s choice (from among 
all doctors in the area participating in the program), specialist and 
consultant services, laboratory and related services, and necessary 
hospital care up to 60 days a year for each member of the family, 
or 120 days if funds permit. Dental and home-nursing services are 
also provided, although these may be limited in scope at the outset 
of the program if there is insufficient personnel. All licensed physicians 
are guaranteed the right to participate in the plan if they wish to do so. 

Aside from the benefits which the worker and his family would 
derive from this program, the plan would be of great benefit to the 
medical profession: . 

1. Best possible care for his patient. The physician would be able 
to use for his patient the full resources of medicine. All too often this 
is not possible at present, because the patient cannot afford the necessary 
expense. The physician would have the advantage of consultant, 
specialist, laboratory and diagnostic services for his patient, hospital 
care, and expensive medicines and appliances. In other words, health 
msurances would make it increasingly possible for the physician to 
Practice medicine in the way he thinks it should be practiced. 


2. Improved relationships between patient and physician, with wider 
freedom of choice. Under health insurance, the physician does not 
charge the patient; the strain of financial relationship between the 
physician and his patient is removed. By eliminating the financial 
relationship between physician and patient, there is wider freedom of 
choice ; the fee no longer stands between the patient and the doctor. 
Under the bill, freedom of choice on the part of the patient and the 
physician is guaranteed; the patient is free to choose his own physician 


and the physician has the right to accept or reject a patient who 
chooses him. 


3. Assurance of prompt payment of doctors’ bills. Physicians would 
be professionally independent, as they now are—practicing as they now 
do. In addition, they would be sure of being paid for all services 
rendered to insured persons. The present burden of providing care, 


free of charge, for the poor would be eliminated in the case of all who 
are insured. 


the ec ic barrier between patient and doctor, there would be 
maximum utilization of the time of all available medical personnel. 
Under these conditions, a situation such as that in 1941, when more 
than one-fourth of the country’s physicians had incomes below $1,200, 
is not likely to recur. : 

5. Increased opportunity to practice in the community of his choice. 
By making money available to pay for medical care, regardless of any 
particular patient’s income, physicians who wish to practice in low- 
income or rural areas may do so without the customary financial worry. 

6. Opportunities for increasing his skill and knowledge. The bill 
provides for professional and financial incentives for the professional 
advancement of physicians. Funds would be provided for “refresher” 
and post-graduate work. 

7. Advancement of the science of medicine. Through the bill, funds 
would be provided for medical research and physicians would 
informed of new and improved medical technics. 


What the National Health Act Would Mean to Hospitals 


The National Health Act of 1945 (S.1606 and H.R. 4730) includes 
a plan for a national prepaid personal health service for gainfully 
employed workers and their families. In addition to general practitioner, 
specialist and laboratory and related services (and dental and home- 
nursing services), the bill provides for necessary hospital care up to 
60 days a year for each family member; if funds permit, hospitalization 
may be extended up to 120 days. All hospitals may participate in the 
program if they meet general standards set up by the Surgeon General 
after consultation with an Advisory Council. 

Under the bill, each hospital may choose how it is paid. It can 
be paid directly from the insurance fund. Or it can submit its bill to 
the patient and the patient will receive a reimbursement from the fund. 

The bill provides that the Surgeon General shall exercise no 
supervision or control over a participating hospital and that requirements 
for participation shall not prescribe the administration, personnel, or 
operation of any non-Federal hospital. 

For the participating hospitals, the provisions of the bill would 
mean— 


1. Relief from the strain of meeting operating costs and balancing 
budgets. Even .in the period of wartime prosperity, with its increased 
demand for hospital care accompanied by increased ability to pay on the 
part of the public, the strain of keeping “out of the red” persisted for 
many hospitals. Assurance of payment for the hospital care of many 
patients who are unable to pay, would mean greater assurance of 
balancing the hospital budget. A contingency fund, such as that which 
would be established under a health insurance system, would assure 
stability of income to hospitals during the ups and downs of the 
business cycle. Since higher occupancy rates would result from the 
insurance program, hospital income would be increased. 


2. Relief from the burden of providing free or part-free care to 
patients. Hospitals would be guaranteed payment for essential care for 
insured patients, regardless of the patients’ ability to pay. If public 
welfare agencies bring “needy persons” into the program, free or part- 
free care would no longer be a burden to be borne by the hospital. 

3. Encouragement in the construction, expansion and improvement 
of hospital facilities. In many communities, capital funds can be found 
to construct needed hospitals if future financial means are in sight to 
support the institution and its personnel. By providing payment for 
necessary hospital care, the bill would enable hospitals to meet their 
operating costs and, as a result, give them the needed financial 
encouragement to improve and expand their facilities. Through the 
Hospital Survey and Construction Act (S-191), already passed by the 
Senate and now before the House, grants are to be made available 
for the construction of needed hospitals. 


4. The assurance of competent hospital personnel. With prompt 
and adequate payments to hospitals, they will be able to afford the 
competent, high-calibered personnel necessary for their efficient operation 
and the provision of high quality care. However, hospitals will have 
increased opportunities to further improve and extend the training of 
interns and student nurses. This, in turn, will result in higher standards 
of service within the hospital. 

What the National Health Act Would Mean for Maternal and 


Child Health Care 


Passage of the National Health Act (Senate bill 1606; House bill 
4730) would put into effect most of the National Health Program called 
for by President Truman. It includes a plan of prepaid personal health 
insurance, as a part of the social security system; it also strengthens 
the community-wide public health and maternal and child health 
programs. 

The health of mothers and children would be protected and 
improved, under the bill, through— 

1, Adequate medical care and personal health services.—The health 
services provided to insured persons, include: All needed care from a 
family doctor; specialist’s services, including services of obstetricians 
and pediatricians; hospital care up to 60 days (120 days if funds 
permit), laboratory services, special medicines and appliances (such as 
eye-glasses), dental and home-nursing services—which, however, may 
be limited at the outset because of the shortage of dentists and nurses. 

Children whose fathers or mothers work in gainful employment and 
women whose husbands are in gainful employment (except railroad and 
government employment) will be insured and entitled to these health 
services. 

Other children and mothers may become insured and entitled to 
these health services if premiums are paid on their behalf by a public 
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agency, such as a State public assistance agency or a State agency 
administering a maternal and child health program. 

2. Special maternity and child-health services.—Federal financial aid 
is made available to the States for community-wide maternal and child 
health programs, including: Well-baby clinics and demonstration 
projects, health education, services to locate crippled or physically 
handicapped children, special health services not provided under the 
health insurance system—such as long-continued hospital or institutional 
care and training, provision of needed medical care for mothers and 
children who are not insured, as workers or dependents of workers— 
either by paying insurance premiums on their behalf, or otherwise, 
training of personnel for State and local maternal and child-health work. 


The amount of Federal financial aid would depend on the relative 
wealth of the State, with more Federal aid given to the poorer States, 
which now generally have the highest rates of maternal and infant 
deaths and of poor health among children. 

3. Other measures to improve the health of the community.— 

Federal financial aid is made available to the States for adequate 
community-wide public health services, including sanitation, control of 
communicable diseases, preventive health services—all of which benefit 
mothers and children as well as the rest of the community. 


Federal financial aid is made available to the States for medical 
care for needy persons—State public assistance agencies could provide 
medical care for needy mothers and children who are not insured, 
as workers or dependents of workers—either by paying insurance 
premiums on their behalf, or otherwise. 

Research on the causes, prevention and treatment of disease would 
be encouraged and aided through grants from the health insurance fund. 


.Why Voluntary Health-Insurance Plans Can’t Do the Job 


The National Health Act (S. 1606, H.R. 4730) provides among 
other things for comprehensive prepaid personal health services for 
gainfully employed workers and their dependents. Physician’s care in 
the office, home and hospital, and hospital care would be provided by 
physicians and hospitals of the patient’s choice. X-ray and laboratory 
services, and related services, certain medicines and appliances, and 
(possibly limited) dental and home-nursing care would also be provided. 

Some of the services provided under this bill are available to some 
people through voluntary prepayment plans. The questions are raised, 
“Why can’t voluntary plans do the whole job? Why have a compulsory 
insurance system?” 
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Why voluntary plans can’t do the job. The reasons are found in 
the experiences of the voluntary plans themselves. 

1. Complete coverage unattainable. No type of voluntary plan, here 
or abroad, has succeeded in including all of the population in a region 
or has even approximated this goal. As a rule, those who are most in 
need of protection are not covered. Experience the world over has 
shown that only through social insurance can complete coverage, and 
certainly coverage of those most in need of protection, be assured 

2. Membership restricted. Most or all existing voluntary plan. have 
restrictions; some will not enroll persons above or below a specified 
age, or persons not enrolled in groups, or persons above a specified 
income. Some are limited to particular occupational or other eroups, 

3. Services limited. Service provided in voluntary plans is wsually 
limited, and such plans are tending to narrow the scope of services 
offered instead of broadening it. With only a few exceptions, the only 
plans with substantial membership are those providing only hospita! care 
or care while the patient is in the hospital. In most of the plan- with 
any considerable membership, care is not available until the patient js 
already seriously ill and needs hospital, surgical or obstetrical care 
Most plans will not give care for pre-existing conditions or « 
illness and many exclude care for various specified conditions. 

4. Patients charged extra. Many plans that give more ex‘cnsive 
care limit the total money value of care that will be provided in « year; 
or they require the patient to pay regular fees for the first 1 or » calls 
in each illness, thereby discouraging the patient from seeking care early 
in an illness. 
5. Costs are high. Because voluntary plans tend to attract those 
who expect to need medical or hospital care, the premium co-:. are 
necessarily higher than with comprehensive coverage. Enrollmen: costs, 
and the constant turn-over in membership, contribute to incres-c the 
overhead costs of voluntary plans. 

6. Contributions not related to ability to pay. Usually in voli ntary 
plans contributions are not related to income; under the National |{ealth 
Act payments would be related to ability to pay. 

7. Consumer not represented in management. Voluntary plans 
owned by groups of physicians or sponsored by medical societies «\clude 
the consumer from planning and management. 

The passage of this bill will not interfere with the conti: wance 
of existing voluntary organizations or agencies that provide nicdical 
or hospital services. On the contrary, the health insurance  .ystem 
would provide new opportunities for them to provide more service. An 
insured person may choose such an organized group, rather than an 
individual physician, if he prefers, and be entitled to receive «|! the 
insurance benefits which the organized group is equipped to provide 
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Pediatrics 
THE HEALTHY CHILD AND HOW TO KEEP HIM WELL 


MARGARET W. BARNES, D.O. 
Chicago 


A vitally important phase of the pediatrician’s job is to 
evaluate the state of health of the well child. Hence he must 
be familiar with normal development from birth through 
adolescence. Side by side with this knowledge of the so-called 
normal child go the various measures in the prevention of 
disease. So strong is this emphasis today that at times it 
seems so to overshadow treatment that the youngster who 
actually comes down with a disease is left out in the cold. 

In order to present an outline for the discussion of the 
healthy child certain points in structural growth, mental and 
emotional development, and nutritional requirements will be 
given. 

Of these points, perhaps structure is the most interesting 
to the osteopathic physician, and in the newborn baby it is 
the outstanding criterion by which parents judge the normalcy 
of their offspring. It is the concern of the obstetrician that 
the new baby can breathe, swallow, and cry as every good 
baby should, has no broken bones, or articular lesions and no 
structural anomalies, whether closed orifices or other. 

Although a baby at birth or soon after can raise his head 
if in the prone position, he cannot support his head in the 
midline while supine until he is 1 to 2 months old, and may 
not be able to hold it in an erect position until 4 months of 
age. Of interest to the pediatrician is the baby born with 
hypertonic reflexes which give a false impression of strength 
of the cervical muscles. 

As an example, twins were recently observed in which the 
smaller of the two moved her head around, kept her eyes open 
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a great deal of the time, and seemingly was the stronger baby 
because she could raise her head up off the bed. As a matter 
of fact, the larger baby, who was quieter, was the baby in 
better condition. When the smaller twin was about 1 month old 
she had a convulsion which was indicative of the hypertonic 
state of her muscles. 

Much of a baby’s muscular development is dependent upon 
the nutrition of the body as well as on the state of the nervous 
system and mental coordination. Muscular development enables 
the spine to support itself in various positions. Under averag 
conditions the curves assumed by the vertebral column are 
indicative of a child’s progress. At birth the infant straightens 
out for the first time but if left on his side in the crib often 
will assume the same curled up position it occupied hefore 
birth, with the entire spine in a C curve. 

As the baby becomes able to support his own head the 
cervical extension comes into being, and when he sits erect 
there is practically a straight line through the thoraci> and 
lumbar regions. Normally, when a baby at 4 months o/ age 
is held erect he should be able to support his head. The 
average child can sit alone at 7 months. 

It is wise to place the baby on his stomach early in life 
as it is a means of strengthening his back muscles «and, at 
the same time, it often makes him more comfortable to have 
a change of position. Babies who do not become accustomed 
to lying prone in the first few weeks of life may resist it 
until they are a year or more old when the majority of habies 
sleep in a knee-chest position. 

Extension of the lumbar region comes about when the 
infant learns to stand and balance himself without support. 
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This normally occurs at 12 to 14 months of age. Once a 
baby balances himself on two feet he is ready to try walking. 
Usually he has “walked” a great deal with the help of par- 
ents or the furniture. Walking is an excellent example of 
muscular coordination. In the year old baby it represents 
a great accomplishment. 

Coordination of muscles involves both physical and mental 
processes. Certain actions of the baby are reflex in nature. 
Even a newborn baby has a very strong and definite grasp 
reflex, the fist being clenched most of the time. By the second 
month the hand relaxes and at 3 to 4 months the child will 
reach out for objects of bright color or sound, such as a 
rattle. At first only large objects attract his attention and 
he grasps with his whole hand, but by 9 to 10 months he 
will attempt to pick up small objects with his thumb and 
forefinger. It is at this time that he will pick up every crumb, 
pin, and button from the floor. From 4 months to 2 years 
almost any object in the child’s hand will promptly be put 
into his mouth, his method of investigating anything new. 
The weight and height of the child provide definite measures 
of physical growth. The average weight of a baby at birth 
is 7 pounds for a girl and 7% pounds for a boy. In round 
numbers, a baby is supposed to double his birth weight at 
5 months of age and triple it at 1 year. During the second 
year the weight increases only 5 to 6 pounds and in some 
children even less. 

The height of the average baby at birth is 20 inches 
and the increase in length during the first year is about 9 
inches. A child at 2 years of age is approximately one-half 
of his adult height. 

The circumference of the head is another measurement 
which it is valuable to know. All nurseries for newborns 
should keep these records. A normal average occipitofrontal 
circumference of 14% inches at birth increases to 18% or 
19 inches at 1 year of age. At 5 years a child has nearly as 
large a head as he will have in adult life. 

A more specific measure of the child’s physical develop- 
ment is shown by x-ray pictures to show ossification centers 
and the epiphyses of certain bones. The presence or absence 
of the ossification centers and the closing of epiphyses is 
indicative of the age of the child. For example, the wrist 
of the normal child should show three centers of ossification 
at 1 year of age. A departure from the normal may mean 
glandular deficiency or vitamin deficiency. Reference to tables 
which give the details of the bony structure and development 
is most helpful in ascertaining the normality of development 
of the child. 

Before leaving the physical checkup of the pediatric pa- 
tient, a word should be said about feet. Most babies are born 
with good feet, but what few adults can boast of them! 
Consideration of feet and the shoes worn is part of the com- 
plete physical examination. As a baby learns to walk he is 
apt to do one of two things. Either he walks on his toes 
and tends to turn his feet in, or he walks flat-footed with 
feet wide apart and pointed out. Both stances assist in balance. 
The pigeon-toed child is not so much in need of help as the 
flat-footed youngster. If the flat-footed, everted state con- 
tinues, no arch will be built up and the child will have “foot 
troubles” at an early age. By placing a wedge on the medial 
border of the shoe the foot will have to swing in as he 
Steps on it. This wedge may have to be worn only a few 
months until the foot is adjusted to walking straight. In the 
extreme pigeon-toe a wedge on the outside of the sole can 
be used, but is to be recommended only if the child is actually 
falling over his own feet. 

The mental and emotional development of a child is 
much harder to discuss than is the physical. There are not 
such accurate measurements of intelligence and emotional 
control as there are of structural growth. Speech is the 
single factor that gives the most evidence of mentality in 
the very young child. The average infant says three or four 
single words at 1 year. At 18 months he may put two or 
more words together, and at 2 years he can relate a simple 
experience. There is a wide variation in the matter of speech. 
Where a child gets all his demands fulfilled without talking, 
he is likely not to talk and, of course, if he is deaf and 


doesn’t hear words, he cannot imitate. One can argue either 
way: When the youngest child talks more than the others 
it can be argued that it is because of the example of the 
older ones; when he talks less it can be supposed that it is 
because the others do things for him without his having to 
ask. In the case of an only child who is slow about talking 
we may suppose it is because the mother devotes all her 
attention to him and understands him so that he gets all he 
needs without learning to talk, or we may assume that it is 
because he hears few words spoken. 


Recognition of persons and objects is evident long before 
speech is apparent. A baby of 3 to 4 months will recognize 
his mother or nurse. Even younger infants will sense the 
reaction of their environment and be pleased or upset by the 
situation as the case may be. Tension on the part of anyone 
caring for a child is quickly sensed by the baby. The reaction 
will be expressed in crying or even in digestive disturbances. 
A baby who has always had his mother give him the bottle, 
especially if she holds him while giving it to him, will strongly 
resent having a stranger give the bottle. Usually this is due 
to the fact that the stranger is more tense and less familiar 
with the handling of babies, and this very tension is trans- 
mitted to the baby. 

Certain children react to strangers much more violently 
than do others, and the duration of this reaction is variable. 
We have a similar situation when an inexperienced mother 
takes care of her newborn baby. Because she feels insecure 
and tense the baby is irritable and hard to manage. When a 
person who feels at ease with the baby takes over, the baby 
calms down and acts normally. 

As the child begins his emotional adjustment outside the 
family circle and gets away from the constant dependence on 
his mother, he is apt to show his insecurity in behavior and 
speech. Such a child may be extremely good in school but 
explode and have violent temper tantrums at home. Any 
time between 2% and 4 years of age it is common for a 
child to stutter and to have spells of seemingly bad behavior. 
Stuttering is often caused by the child’s lack of security as 
he tries to find his place outside the home. The best means 
of treating this disorder is to see that the parents fully under- 
stand the reason for it, and give the child attention, love, and 
security without accentuating the disorder or placing emphasis 
upon it. Especially should there be no discussion of the 
stuttering or the bad behavior in the presence of the child. 

The nutritional problems of the child form a subject all 
by themselves, and with the present-day stress on a well- 
balanced diet, vitamin and mineral content, etc., one easily 
can get lost, one recommendation often contradicting the next. 

In infancy nutrition is a vital concern, and any physician 
having the entire care of a baby needs to be well versed in 
the monthly requirements of the growing child. During the 
first year the protein, fat, and carbohydrates are, to a great 
extent, provided by milk, either mother’s milk or a suitable 
formula. The vitamins and minerals are in part provided by 
the addition of other foods or special preparations. The 
average baby thrives on about 50 calories a day for each 
pound of body weight. After the first year the child’s caloric 
requirements are somewhat less. The daily dietary require- 
ments of the growing child may be summed up in the accom- 
panying chart. 

Since the young infant on a milk diet will not receive 
adequate amounts of vitamins A, C, and D, it is customary 
to add these. Cod liver oil or one of its substitutes provides 
vitamins A and D when given in doses sufficient to supply 
5000 I.U. of A and 800 LU. of D. Of the many preparations 
on the market, each physician is likely to have a choice and 
to use it consistently. In general, it is wise to use a concen- 
trate that will supply the necessary amount in 10 drops for 
the infant under a year, as large amounts of oil are not well 
tolerated. In the allergic infant it may be necessary to use a 
synthetic product rather than a natural fish liver oil in spite 
of the fact that, as a rule, the natural oil gives far better 
protection against rickets than the artificial product does. 


Vitamin C is provided as orange juice or ascorbic acid. 
Many babies apparently do not handle orange juice well, 
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RECOMMENDATIONS ADAPTED FROM THOSE OF THE 
FOOD AND NUTRITION BOARD OF THE 
NATIONAL RESEARCH COUNCIL* 


Protein 2 gm. per kilogram of body weight 
Fat 
Carbohydrate 
Minerals 
Calcium 
Phosphorus 
Iron 
Iodine 
Vitamins 


Sufficient to meet caloric needs 


1.0 gm. 
1.5 gm. 
16.0 mg. 
Trace 


5000 I. U. 

1 mg. 

2 mg. 

10 mg. 
60 mg. 
400-800 I. U. 


Thiamine 
Riboflavin 
Nicotinic Acid 
Ascorbic Acid 
D 


i 34-1 quart 
Meat (fresh, lean) or fish 1 serving (5 or 6 a week) 
Eggs 1 daily (5 or 6 times a week) 
Vegetables 2 or more servings 
1 raw, 1 pigmented) 
Fruits (1 fresh) 2 or more servings 
Butter 2 tsp. or more 
Liver 1 serving or more a week 
Bread and cereals To supply caloric needs 
(whole grain) 
Cod liver oil 


1 tsp. or equivalent 
Salt (iodized) i 


For seasoning 


because of the use of oranges which have been picked green 
and ripened artificially. One should try to get tree-ripened 
oranges or use ascorbic acid. If juice is used it is wise to 
start with a very dilute solution such as 1 teaspoonful to 
2 ounces of water, and to increase it by a teaspoonful of 
juice every week. Beginning thus at 4 weeks of age one can 
work up to undiluted juice by 4 months of age. When the 
ascorbic acid tablet is used, 25 mg. in 1 ounce of water 
should be given daily, and increased to 50 mg. at 6 months 
of age if the child is not able to tolerate orange juice by 
that time. 

Many multiple vitamin preparations contain C, but it is 
well to remember that this vitamin is unstable in a liquid 
form. The average baby does not need extra amounts of 
vitamin B complex. Babies are started on cereal young enough 
to provide what the milk does not contain. 


Another vitamin which has gained prominence in the 
past few years is K. Its chief use is in the newborn baby 
for prevention of hemorrhage during the first few days of 
life, when the prothrobin level is low. It is routine in many 
hospitals to give vitamin K to the mother during labor or 
to the infant directly after birth. It is particularly urgent to 
give this protective measure when delivery is prolonged or 
instrumental. Vitamin K is also used prior to tonsillectomy 
or other surgical procedures in children where there is any 
prolongation of the blood coagulation time. 

Iron is necessary only in premature babies or in twins, 
and when supplied is best given in a preparation that contains 
a trace of copper. ! 


PREVENTING DISEASE 


Vitamin additions to the diet may strictly be considered 
as preventive measures against deficiency states, but more 
properly speaking the use of immunizing agents against spe- 
cific diseases is the chief consideration under this heading. 
To this should be added right now the importance of hygiene 
and the particular value of normal structure from the osteo- 
pathic viewpoint. 

Correct posture contributes largely to the prevention of 
disease. Poor posture is one of the main causes of suscep- 
tibility to illness, particularly colds and “run down” conditions. 
In the presence of poor body mechanics, abnormal fatigue, 
always damaging to health, sets in, because more muscular 
effort is required to keep the body erect than is necessary 
when it is in proper alignment. Parents are often unaware 
of these postural defects unless gross abnormalities exist. 
The results of a survey made under the auspices of the Chil- 


*Mitchell-Nelson Textbook of Pediatrics. W. B. Saunders Co., 
Philadelphia, 1945, pp. 86-87. 
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dren’s Bureau, United States Department. of Labor, a few 
years ago in Chelsea, Massachusetts, brought out the relation 
between school absenteeism and poor body mechanics. (Of 
two thousand children examined, 80 per cent had poor body 
mechanics. When postural defects were treated the school 
absences due to illness were greatly reduced. 


Many members of the osteopathic profession have been, 
and probably still are, opposed to the wholesale immunization 
procedures in use today. All of us have seen untoward re- 
actions attributed to the use of immunizing agents. However 
we are dealing with masses. It is not possible to be certain 
that every young patient can be, or will be, given osteopathic 
care if he gets diphtheria, tetanus, whooping cough, or s:all- 
pox, and everyone will not exercise the necessary hyciene 
to keep the diseases from spreading. So it would seem the 
lesser of two evils, in the majority of cases, to inflic! the 
more reliable of the immunizations on the child. 


Until recently it has not seemed wise to give whwlesale 
injections for the prevention of whooping cough because 
osteopathic therapy has much to offer in treating the disease 
and alleviating it as much as the vaccine might do. Hoy ever, 
with improvement in the products used, and with the devclop- 
ment of the combined diphtheria, tetanus, and pertussis antigen, 
it may be used in preference to any used alone or in other 
combinations. One cubic centimeter is given at monthly inter- 
vals for 3 months starting at 6 months of age. 


The other recommended procedure is that of vaccination 
against smallpox which preferably may wait until just before 
the child enters school. Some doctors choose to give tlis at 
3 months of age thinking there is less chance for contaiina- 
tion at this time as well as less reaction in the child. A 
Schick test should be performed 3 months after the last 
injection for diphtheria and should be repeated at yearly 
intervals. Smallpox vaccinations are supposed to be done 
at 6 year intervals to insure immunity. Reinforcing injections 
of pertussis vaccine are suggested, but it seems unnecessary 
after 2 years of age as the danger of whooping couch is 
not so great in childhood as in infancy. 


In keeping a child well the osteopathic physician has many 
avenues available. Not only can he guide the nutritional 
factors, but also he can check the physical condition and 
correct any minor maladjustments easily before they become 
sources of more serious disorders. Every child falls hun- 
dreds of times. He may do no harm to himself ninety-nine 
time out of a hundred, but that one time can really do damage 
sooner or later. 


For instance, a mother reported to me the case oi her 
little boy, 5 years old, who liked to slide from the barn rooi 
into a snowbank. After the snow melted he jumped to the 
ground. The resulting sprained ankle seemed all right to 
the parents after a couple of weeks, even though a limp per- 
sisted when the pain had gone. Months afterward an osteo- 
pathic physician saw him and found an epiphyseal injury 
which required 2 years of osteopathic care to overcome. 


The infant under 1 year should be seen once a month, 
and checked for any body malalignment as well as for his 
nutritional state. During the second and third years the child 
should be seen every 3 months, and thereafter every 6 months. 
The physician should be familiar enough with the mental and 
emotional development to recognize any grave error along 
that line, and if he is not capable of correcting the iault 
should see that the child is placed in competent hands. A 
healthy child is a happy child and has the foundation for 
growing into a useful citizen. 
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Current Medical Literature 
Abstracted by Katherine Becker, B.A. 


USE OF TANTALUM OXIDE, TYPE 400 


A preliminary report on the use of tantalum oxide in 
industrial medicine and surgery is presented by C. T. Olson, 
M.D. in the December 1945 issue of Industrial Medicine. 
Basing his procedure on the knowledge of the use of tantalum 
as a metallic implant, the writer used tantalum foil for cover- 
ing wounds. The results were good, but the use of foil was 
impracticable because of the problems of application. Having 
been assured that the healing properties of tantalum were due 
to its oxide coating, Olson had prepared a tantalum oxide pow- 
der which was free of all fluorides and alkaline substances and 
which had the property of forming a film. This powder is 
known as Type 400. Dispensing the powder in various forms 
has been tried, but best results have come from using the 
dry powder in a finely divided state. It is easily sterilized 
by heating at 310 F. in a dry oven. Repeated sterilizations do 
not affect it. It can easily be kept on hand and be applied 
from a bottle with perforated top, from a blower or by 
dumping from a container and spreading with a sterile appli- 
cator. 

The use of tantalum oxide has been based on the facts 
that chemically it is extremely inert; and that physically it 
has great adsorptive powers which permit it to form an air- 
tight seal over a raw surface which is oozing, and that 
biologically it is very kind to tissues, so much so that no 
foreign body reaction to it has been detected. 

The application of tantalum oxide, which in the writer’s 
experience has been confined to the external surfaces of the 
body as a dusting powder or wound dressing for skin injuries, 
is always preceded by thorough mechanical cleansing of the 
wound area with the simplest agents. In chemical burns 48 
hours of dilution and neutralization precede the application 
of the powder. If there is to be a slough the tantalum oxide 
crust will not adhere until such time as the slough separates 
completely, but in the meantime the powder makes for a com- 
fortable dressing. In infected skin. wounds tantalum oxide 
makes a good carrier for penicillin and aids in cleaning up 
the infection. When the wound is free of slough and pus, the 
powder forms a crust which is definitive. 


Several case reports are presented in detail which illus- 
trate why the writer is enthusiastic about the use of tantalum 
oxide. Each case was of a type which would usually be very 
distressing to the industrial surgeon and in each the dressings 
were removed frequently without the occurrence of secondary 
infection. In each case the injury was located in an area 
which tends to make the patient very uncomfortable and yet 
they were very comfortable, a fact really remarkable, says 
Olson, when it is remembered that industrial patients are 
prone to complain out of all proportion to the objective 
findings. 

In any field where there is need for a nontoxic soothing 
powder, there is use for tantalum oxide, says the writer. The 
pediatrician can use it as a baby powder. Surgeons will be 
interested in it as a glove powder. Ophthalmologists are 
studying its effect on corneal ulcers. The dermatologist will 
find it useful in the care of weeping surfaces. The gyne- 
cologist will be able to use it as a vaginal powder. The 
dentist will find use for it in packing the sockets after ex- 
tracting teeth. 


PHYSOSTIGMINE FOR MUSCLE SPASM IN RHEUMATOID 
ARTHRITIS 

_ Writing in The Journal of the American Medical Associ- 
ation, February 2, 1945, Abraham Cohen, M.D., and others 
state that their object in presenting the article is to (1) prevent 
deformities in rheumatoid arthritis, (2) lessen the severity of 
deformities already formed, (3) simplify the drug used, (4) 
lessen the cost to the patient, and (5) relieve pain. Physo- 


stigmine salicylate was chosen because it is very closely related 
in action to neostigmine, but less expensive. It appears to give 
local pain reactions less frequently than neostigmine and is no 
more toxic when given in comparable doses. It relieves muscle 
spasm and therefore relieves pain in many instances. 

Studying patients in the arthritis wards of the Philadelphia 
General Hospital, the writers gave hypodermic injections of 
sodium chloride daily for a week as a control measure. Joints 
were measured before and after the period. If a reasonable 
amount of improvement was not noted 0.6 mg. atropine sulfate 
was injected daily. Joints were measured before and after 
1 week’s treatment and the patient interrogated regarding pain. 
If the treatment produced relief from muscle spasm, it was 
continued until no more improvement was obtainable. When it 
was established that sodium chloride or atropine injections 
gave no relief, physostigmine and atropine injections, 0.6 mg. 
each, were instituted. If this dose did not produce muscle 
relaxation, the physostigmine dose was increased to 1.2 mg. 
(1/50 grain). Atropine was used because it eliminates the 
unpleasant parasympathetic side effects of physostigmine. Using 
this procedure the writers felt that they could conclude whether 
improvement was coincident with bed rest, use of atropine or 
the atropine-physostigmine combination. 

All cases of rheumatoid arthritis treated were of more 
than 6 months’ duration and all presented a rapid sedimentation 
rate. Of 14 cases treated by the regime described in this article, 
1 improved under atropine treatment, 4 did not improve and 
9 showed definite improvement in muscle spasm and associated 
conditions such as bursitis and fibrositis. Physostigmine causes 
relaxation of muscle spasm even though it has persisted for 
years and as a result active as well as passive movements can 
be carried out with less pain. It is an inexpensive form of 
therapy. Its effect, when given subcutaneously, is rapid; relief 
begins from 3 to 15 minutes after injection and may persist 
for several days. It does not produce any severe toxic re- 
actions. The writers conclude that physostigmine salicylate is 
successful for the purpose of relieving pain due to spasm and 
for preventing deformities in rheumatoid arthritis. 


THE "TYPICAL” HEADACHE OF ESSENTIAL 
HYPERTENSION 

Etiologic considerations and a new form of therapy of 
the “typical” headache of hypertension are presented by Sylvan 
A. Steiner, M.D., in Medical Annuals of the District of Co- 
lumbia, December 1945. An abundance of literature, states 
the writer, indicates that this headache is of psychogenic 
origin. The relation of the cephalalgia to migraine is ap- 
parent and it might possibly be called true migraine or a 
migraine variant. The “typical” headache appears after a 
night’s sleep and is relieved on standing erect. 

Diagnosis of this type of headache must be made by 
exclusion. However, says Steiner, in a case of uncomplicated 
essential hypertension occurence of headaches on awakening, 
relief on standing and complete disappearance during the 
morning suggests the diagnosis of “typical” headache. Finding 
a dilated artery in the area of pain distribution is further 
confirmatory evidence. Relief of pain by manual occlusion 
of the artery or by the intravenous injection of ergotamine 
tartrate establishes the diagnosis. 


Upon the premise that recumbency seems to favor the 
production of cephalalgia patients were instructed to elevate 
the headposts of their beds on 10 inch high blocks or an 
equivalent in bricks. Twelve cases were studied: 10 obtained 
dramatic relief; 4 required oral erogtamine therapy and 
obtained complete relief after a week’s medication. In 1 case 
there was partial failure because the patient was unable to 
sleep with more than a 5 inch elevation. Nicotinic acid, 
phenobarbital and thiocyanates were tried in several cases of 
“typical” headache and found valueless. 
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CHRONIC RIGHT-SIDED PAIN IN WOMEN 


H. B. Atlee, M.D., writing in the Canadian Medical Asso- 
ciation Journal 53: 122, 1945, says that surgical technic has 
become so standardized that any fresh medical graduate with 
a modicum of courage, a nearby hospital and a textbook on 
operative surgery can set himself up as a surgical glamor-boy. 
As a result too much unwise and unnecessary surgery is being 
done, much of it on unforunate women with chronic low 
abdominal pain. The writer uses the term “unfortunate” 
because so large a percentage receive no benefit from surgery 
and some of them are made worse. In 1944 he saw in private 
practice forty-two women with this symptom, twelve of 
whom had’ had one operation, five, two operations, and three, 
three operations without relief. One patient had five opera- 
tions without relief. 


Atlee approaches the subject from the standpoint of the 
various diagnoses involved: 


(1) Chronic appendicitis. Despite the fact that many 
surgeons claim that there is no such diagnosis, it seems to be 
the one most commonly arrived at. When these appendices 
are removed the pathologist is seldom able to demonstrate 
satisfactory evidence of an inflammatory process. Frequently 
there is no relief from the operation; sometimes there is relief 
while the patient is resting postoperatively, but the pain 
recurs when work is resumed; and sometimes the pain is 
relieved but appears on the left side shortly after the opera- 
tion. A diagnosis of appendicitis is justified, in the writer’s 
opinion, only if the pain is colicky in nature, lasts a few 
days and clears up for weeks or months, is associated with 
nausea, vomiting or some change in the bowels; if the point 
of maximum tenderness is over McBurney’s point and is 
increased when the right rectus is put on stretch; and if there 
is a mild leucocytosis with perhaps a slight rise in temperature. 


(2) Adhesions. Many patients who have had operations 
and still have pain are told that adhesions are the cause. 
The writer believes the only thing in favor of this diagnosis 
is that it more or less satisfies the patient as to why the pain 
is still present. He feels it would be a good thing if surgical 
infallibility were not supported on so feeble an alibi. 


(3) Painful right ovary or fallopian tube or both. The 
history of pelvic surgery is strewn with innocent, ablated 
ovaries. Before removing an ovary, Atlee states, one should 
be able to palpate the organ between the fingers on bimanual 
examination and the patient state that this is the exact location 
of the pain. A diseased fallopian tube is a much more com- 
mon cause of iliac pain. In such a case removal of the tube 
and not the ovary cures the pain. 


(4) “Cysts of the ovary.” What are these cysts which 
so commonly meet the surgeon’s meddlesome knife, asks the 
writer? He believes that for the most part they are only 
ripe graafian follicles and that “cysts of the ovary” belong 
in the same category with “adhesions” as an utterly unsub- 
stantiated diagnosis. 


(5) Painful right ureter. Chronic right iliac pain can be 
caused by chronic pyelitis, ureteral stone and stenosis of the 
ureter or urethra. Pyelitis is readily diagnosed by urinalysis. 
Other patients should have the benefit of cystoscopic ex- 
amination. 


(6) Torn or eroded cervix, prolapse, retroversion. A torn 
or eroded cervix should be cleared up by cauterization or 
repair and prolapse should be repaired, but retroversion as 
a cause of right-sided pain should be regarded with skepti- 
cism. Atlee believes that it should be taught and practiced 
that retroversion is a normal position of the uterus and only 
by so doing can the silly diagnosis of “tipped” womb and the 
frivolous surgery performed for it be stopped. 


(7) Painful cecum with or without constipation. The 
writer believes that an irritation of the cecum sufficient to 
cause pain and tenderness over McBurney’s point can be 
caused by constipation or by irritating food elements or 
purgatives and that no woman should be operated on for 
right-sided abdominal pain until she has been put on a bland 
diet for 3 months and had her constipation cleared up. 
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(8) Root neuritis. The writer has been able to demon- 
strate in some patients a nodal point, usually over the posterior 
primary division of the eleventh dorsal, which, according to 
Gordan Murray, may cause right iliac pain. 

(9) Chronic right-sided pain as a manifestation of neu- 
rosis. Atlee says that he hesitates to label his patienis as 
neurotics, but many of the symptoms in right abdominal pain 
indicate a psychic basis and that every patient in whom the 
physical causation is not clear should be seen by a psychiatrist 
before any operation is performed. 

In dealing with chronic right-sided pain, there is no 
hurry and unless the diagnosis is quite clear the patient 
should be hospitalized for a thorough investigation by a sur- 
geon, a gynecologist, a urologist, an internist and a ps\chi- 
atrist. When all this is done there will be some cases in 
which nothing is revealed to account for the symptoms. In 
the present state of knowledge, the writer thinks that these 
patients will do better and be happier if placebos are resurted 
to and operation is absolutely refused. 


In conclusion Atlee asks if the time has not come when 
some sort of limitation should be imposed on surgical inter- 
vention. One way to do this, he suggests, would be tu de- 
glamorize surgery and relegate the operator to the rewards 
and status of the plumber. Another factor in lowerine the 
amount of unnecessary surgery would be the institution of 
follow-ups on surgical operations. He is sure that staff dis- 
cussions of every patient operated upon would result in some 
humbling surprises, but out of them would evolve a ‘truer 
surgical wisdom. 


ARTIFICIAL RESPIRATION 


Julius H. Comroe, Jr., M.D., and Robert D. Dripps, \.D., 
writing in The Journal of the American Medical Association, 
February 16, 1946, attempt to evaluate method’ of artificial 
respiration. The two most widely discussed methods are the 
Schafer prone pressure method recommended by the Ameri- 
can Red Cross and the Eve tilting or gravity technic used 
extensively by the British navy. As far the writers know, 
no quantitative comparison of the two methods has been 
made in typical cases of respiratory failure with asphyxia. 
This report is concerned with two such patients. In one 
respiration ceased following severe head injury and in the 
other following intraventricular rupture of a brain abscess. 
Both were unconscious throughout. In both arterial pressure 
was low (40 to 70 mm. of mercury) and despite plasma, 
saline and gelatine infusions, it remained near shock level 
until death which occurred after 7 hours in the first patient 
and after 2% hours in the second. 

Respiration «was measured by applying tightly a full face 
mask equipped with flutter valves; the expired air was con- 
ducted through a Bohr meter and measured. An endotracheal 
tube was passed through the larynx to ensure an open airway. 
Arterial gas analyses were performed by the technic of \an 
Slyke and Neill; blood pH was measured in a closed glass 
electrode at 38 C. 

The tidal air produced by the Schafer technic varied 
from 71.5 to 117 cc. The Eve tilting technic produced an 
exchange of 286 to 500 cc. per cycle. Normal is from 400 
to 500 cc. These data show the complete inadequacy of the 
Schafer method in these two cases. This method is usually 
employed because it is the one which can be instituted in- 
stantly, for even such simple mechanical devices as a tilt 
board or bellows are rarely available in the first few minutes, 
even in large hospitals. The writers believe that reliance 
should not be placed on the Schafer method except as a 
very temporary emergency measure. On the other hand 
they state that they do not consider the Eve method the |est 
possible or best avaliable technic since valuable time may be 
lost in improvising a tilt table and considerably more energy 
and manpower are required for the operation of improvised 
tilt tables than for other methods. Intratracheal insufflation 
with oxygen is not infrequently used because of its case 
and simplicity. In studying their two patients the writers 
were able to make observations on arterial and alveolar was 
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tensions during oxygen insufflations. The patients had a pink 
color and were obviously well oxygenated, but there was 
an enormous increase in carbon dioxide tension and acidity 
of the arterial blood. These studies emphasize that artificial 
respiration must not only raise blood oxygen, but also must 
reduce carbon dioxide to normal levels. Consequently oxygen 
insufMation should not be used for more than a few minutes 
without adding rhythmic manual compression of the chest. 

These studies, the writers conclude, again emphasize the 
complexities involved in treating the near-dead patient and 
the need for further and more careful evaluation of available 


technics. 


BLOOD AND BLOOD DERIVATIVES—A NEW PUBLIC 
HEALTH FIELD 


Until recent years blood transfusion was not considered 
a matter of great concern to public health officials says Charles 
A. Janeway, M.D., in the American Journa! of Public Health, 
January 1946. The war greatly accelerated the use of blood 
and blood derivatives. The American public has been edu- 
cated to blood donation and has become corscious that no one 
who needs blood should be deprived of it. The sheer number 
of transfusions given annually is enough to command atten- 
tion from public health authorities, but, states Janeway, there 
are more compelling reasons: (1) Protection of the public 
from disease transmitted by blood and its derivatives; (2) 
provision to the public of blood products for the prevention 
of communicable disease; (3) distribution of blood and blood 
products for treatment of disease. 


The transmission of disease by blood transfusion has 
been recognized for a long time. The importance of this 
fact is that these diseases are frequently serious, are often 
unrecognizable and have become more widespread as a result 
of the war. Syphilis, malaria and homologous serum jaundice 
are examples. The transmission of antigens and anaphylactic 
antibodies may occur. Recent studies have shown the im- 
portance of the Rh factor and the disastrous results which 
may follow the production of anti-Rh agglutinins following 
multiple transfusions. 


The use of convalescent serum, normal serum and pla- 
cental extract in control of measles has become standard 
procedure. Recent findings show gamma globulin fraction 
to be even more satisfactory. It is also effective in the pre- 
vention of epidemic hepatitis. 


Blood and its derivatives have come to be recognized as 
essential adjuncts of good medical care and unless they can 
be distributed to physicians under public auspices many pa- 
tients will be deprived of them until the cost is reduced 
considerably and better distribution facilities become available. 


The writer discusses the uses, supplies, preparation, advan- 
tages and disadvantages of whole blood, resuspended blood 
cells and plasma. He states that the development of plasma 
fractionation provides many new therapeutic agents such as 
albumin, gamma globulin and fibrin foam with thrombin. 
A by-product of the fractionation program is the introduction 
into the biologics industry of new methods of separation of 
proteins which are applicable to the purification of animal 
sera, vaccines and tissue extracts. 


The administrative problems involved in a‘ comprehensive 
blood program fall into phases of procurement, processing 
and distribution. Blood may be obtained by appeal to donors 
to give their blood free or it may be purchased in the open 
market. The use of paid donors would be impossible unless 
rates can be much reduced. The procurement of blood under 
the auspices of the Red Cross is suggested. The processing 
ot blood to liquid or frozen plasma is carried out success- 
fully in many hospital blood banks. However the production 
of dried plasma and plasma fractions could be dene most 
Satistactorily by commercial laboratories or large state health 
departments. 


In no phase of a blood program, Janeway concludes, 
would it seem so important for the public agency to play a 
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role as in the field of distribution. The cost of blood and its 
products for treatment exceeds the capacity of most patients 
to pay. It is conceivable, he says, that the most economical 
way to take care of the problem would be to have all blood 
derivatives prepared by commercial laboratories with the cost 
of their provision to the medically indigent borne by public 
welfare agencies. On the other hand the health department 
might procure and distribute at public expense the various 
blood derivatives. 


THE DIAGNOSIS OF ACUTE POLIOMYELITIS 


In New York Medicine, July 20, 1945, Philip M. Stimson, 
M.D., says that there is no specific clinical diagnostic sign or 
test, nor any laboratory test to prove that the diagnosis is 
poliomyelitis. The diagnosis must be based on a combination 
of bits of circumstantial evidence. The history suggests what 
to look for. The history of a recognizable case in one child 
in a family should initiate a careful examination of siblings 
which frequently will reveal minimal manifestations of the 
disease which otherwise might be overlooked. Minimal cases 
are believed by the writer to be far more numerous than 
cases developing paralysis. 


The examination should begin with the determination 
of how sick the patient is. If his condition warrants imme- 
diate examination, the question should then be asked, “Is this 
poliomyelitis ?” 


The diagnosis of poliomyelitis in a so-called routine or 
average case demands first an inspection of the patient as 
he lies supine on the examination table for spasm, fascicula- 
tion, coarse tremor or vasomotor disturbances. Gentle pal- 
pation may reveal more or less cutaneous hyperesthesia and 
areas of deep muscle tenderness. Manipulation will reveal 
any gross weakness in an arm, leg or neck and also stiffness 
of the neck and spine. Voluntary movement should be re- 
quested only if the patient is but slightly ill or has a ques- 
tionable diagnosis. In early poliomyelitis the reflexes are 
usually still present, but may be irregular in strength. The 
bladder size should be determined by palpation and percussion 
as the ability to empty it is lost in many early cases. Follow- 
ing the examination in the supine position, the patient should 
be carefully turned to the prone position and a similar ex- 
amination made. 


Patients with bulbar involvement are apt to appear quite 
ill, even toxic or lethargic. Involvement of the cardiac centers 
can be suspected if the heart rate is irregular and rapid, 
the pulse thin and the blood pressure falling. Respiratory 
difficulties are quite varied in their nature and origin. Their 
differentiation is most important, says the writer, for on it 
depends the kind of treatment to be instituted. Encephalitic 
cases, besides showing all types of manifestations, will exhibit 
varying degrees of coma. 


For about 10 days after the onset of evidences of involve- 
ment of the central nervous system as shown by fever, head- 
ache and stiff neck and back, the lumbar puncture is usually 
abnormal and, therefore, of diagnostic significance. Bac- 
teriological examination of spinal fluid is entirely negative. 


Poliomyelitis is not apt to be the correct diagnosis, says 
Stimson, if the patient shows continued high fever over sev- 
eral days or any fever over 10 days, if there is localized 
swelling, if there is pain or tenderness as over an inflamed 
bursa or a crack in a bone, if there is loss of sensation, or 
if there is entire limitation of passive motion in a joint. 


In making a differential diagnosis, influenza, multiple 
neuronitis, surgical conditions, such as acute bursitis, bone 
injuries and infections, diphtheric polyneuritis, neuritis, acute 
rheumatic fever and chorea and acute appendicitis must be 
borne in mind, states the writer. An exact differentiation 
between polioencephalitis and other forms of encephalitis is 
usually impossible, he says, without animal laboratory studies 
for which few laboratories are equipped. 


THE TREATMENT OF EARLY POLIOMYELITIS 


In presenting a discussion of the present day treatment 
of acute poliomyelitis in New York Medicine, August 5, 1945, 
Philip M. Stimson, M.D., points out the difficulty in proving 
that one system or method is better than another. He says 
that when a disease is as variable as poliomyelitis, not only 
from case to case, but also from epidemic to epidemic, statis- 
tics can be of little value unless they are based on hundreds 
of cases, half of which had one method of treatment and 
the other half a similar regime, but not the treatment. Such 
statistics are not yet available. 


There is no specific cure, no drug, chemical, fungus 
product or serum, which can be proved in any way to be 
curative after the first clinical manifestations of poliomyelitis 
have started. In general the treatment is in three stages: 
First, the pediatric care involving combating the effects of 
acute infection, management of isolation, and the care of the 
problems due to bulbar involvement and respiratory diffi- 
culties; second, physiotherapy provided to relieve muscular 
discomfort and spasm, and to improve muscular condition; 
and finally orthopedic care concerned with support for weight 
bearing and against the forces of gravity, followed later by 
reconstructive procedures. The better the care in the first 
two stages, the less should be the need of orthopedic help, 
says Stimson. 


In the management of the case, he continues, the doctor 
and the staff working with him must have three aims in 
view: to save life, to minimize after-effects, and to relieve 
discomfort, and, in general, put the patient in better condition. 
For muscle weakness due to loss of innervation, nothing can 
be done; for muscle spasm and its effects of inhibition, a 
good deal can be done. 


Rest, quiet and comfort are essential features in early 
care. What has to be done should be done quickly with a 
minimum of disturbance and the patient left without handling 
as much as possible. Dressed only in a loin cloth he is placed 
supine on a firm mattress on a bedboard and with a foot- 
board to hold the bedding off his legs. Pillows are allowed 
any place where stretching of a tightened muscle can thereby 
be relieved. Little children are allowed to lie in any position 
they will. If fever seems to be rising and the patient appears 
toxic, a 10 per cent glucose solution in saline is given slowly 
intravenously. Mechanical emptying of the bladder and bowel 
is used as indicated. Cathartics are contraindicated. 


Physiotherapy in the form of hot compresses, preferably 
according to the Kenny method, states the writer, is started 
whenever and wherever muscle spasm is found. If the patient 
has considerable fever, or if there is a tendency toward pro- 
fuse perspiration, fluids should be forced, salt administered 
and cold water or ice applied to the head. Sedation is usually 
not necessary and opiates are contraindicated. There is not 
yet sufficient evidence of their benefits, says Stimson, to make 
mandatory administration of drugs such as prostigmine and 
thiamine hydrochloride. 


Cases with bulbar involvement or respiratory difficulties 
offer special problems in treatment, the details of which must 
be varied according to the type of involvement. 


There is no evidence, according to the writer, that im- 
mobilization of a’ muscle affects in any way the healing in 
a motor nerve, but immobilization by itself does cause a 
muscle to atrophy. Hence patients who are put in splints 
and casts have to recover not only from their poliomyelitis, 
but also from the effects of immobilization. Splints, casts 
and braces are contraindicated in the treatment of early 
poliomyelitis. 


After a patient has been taken care of, thought should 
be given the other children in the family. They should be 
carefully examined for any evidences of concurrent illness. 
In the presence of an infantile paralysis epidemic any indefinite 
minor illness should be treated like poliomyelitis until proved 
something else. 
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THE CRYING OF NEWLY BORN BABIES 


The crying of the newly born is discussed in thiree 
phases: I. The community phase, II. The individual phase, 
and III. The early period at home, in the April, August 
and November issues of The Journal of Pediatrics by C. 
Anderson Aldrich, M.D., and others. 


The community study was based on the data obtained 
from 30 days’ continuous observation in a hospital nursery, 
The material was analyzed to determine amounts of crying 
for the whole month, for single days and at single instants 
and the possible relation of crying to daily fluctuations in 
barometric pressure. The diurnal variations in the amount 
of crying, according to the writers’ findings, bear a reciprocal 
relationship to those of nursing care. The study of com- 
munity crying at single instants makes it seem obvious that 
crying is an active, individual reaction to some stimulus, 
endogenous or exogenous, and not a contagious phenomenon. 
There seems no grounds for belief that community living as 
such increases crying. A slight correlation between barometric 
pressure and crying was found. 


The study leads the writers to believe that the pediatric 
and obstetrical routines in the nursery and on the obstetrical 
floor should be synchronized so as to take into account the 
community needs of the babies. The desirability of haying 
an adequate number of graduate and student nurses in the 
nursery is emphasized. The distribution of the nurses on 
duty throughout the day and night should take into account 
the needs of the babies. The employment of one nurse as a 
“trouble shooter” is suggested as a solution to much of the 
problem. 


The study of the individual phase was made on tity 
babies for 1 month. The amount of least crying activity was 
386 minutés during 8 days, while the most was 1,947 minutes 
for the same period. The average crying per infant was 117 
minutes a day. A definite correlation between crying and 
nursing care was noted by the observers: the more cite, 
the less crying. The results of attempting to correlate the 
relation of crying to weight gain and feeding were vacue 


except that the infants who cried less were usually good 
feeders. An attempt to estimate the causes of crying, such 
as hunger, vomitus, wet or soiled diapers, revealed that the 
greatest amount of crying was due to unknown reasons. The 


writers conclude that in order to modify the situation in 
which new babies are found protesting violently for an 
appreciable amount of their neonatal life and an overwhelming 
proportion of their waking hours, it will be necessary to pay 
more attention to unknown causes in addition to perfecting 
methods of routine care. It means more individualization of 
the management of each baby and the provision of closer 
contact with nurse or mother. 


Under home observation data were collected on forty-two 
infants under 7 weeks of age. On the average day the 
average baby at home had 4.0 prolonged crying spells in 
contrast with 11.9 in the hospital nursery. Hunger clearly 
led the list of causes, with unknown causes listed far fewer 
times than in the hospital. Most babies cried during the 
daily bath. Wet or soiled diapers, vomiting and hot weather 
were found to account for some episodes of crying as were 
noise and light. 


The writers conclude that their studies further confirm 
the statement that babies are different in respect to crying. 
Since babies receiving individualized nursing care at home 
exhibited fewer negatively directed ‘reactions than those it 
hospitals, the suggestion of individualization of nursing care 
in hospitals is emphasized. 
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STRUCTURE AND FUNCTION OF THE HUMAN BODY. By 
Ralph N. Baillif, Ph.D., Assistant Professor of A 
and Donald L. 


State University, School of Medicine, New Orleans; 
Kimmel, Ph.D., Associate Professor of Anatomy, Temple University, 
School of Medicine, Philadelphia. Cloth. Pp. 328, with illustrations. 

Philadelphia, 1945. 


Price $3.00. J. B. Lippincott Co., 227 S. Sixth St., 


The authors have succeeded in putting in terse and com- 
pact form an amplified glossary of anatomical and physiological 
terms. It is so arranged that the uninitiated reader is left with 

simple, workable knowledge of body structure and function 
and after reading this book should be able to discuss them 
intelligently. The book could well constitute required reading 
in high school science, premedic or preliminary nursing courses. 
While it is not profusely illustrated the drawings are well 
selected and well placed. Some are schematic. Within the 
limits the authors have set for themselves, thex have done a 
thorough job. Mastery of what they offer would lighten the 
isk of one entering upon the study of medicine or give one 
ot so disposed a well rounded background. 

Leonarp V. Strona, Jr., D.O. 


A TEXTBOOK OF AND IMMUNOLOGY. By 
Josep! h M. Dougherty, A.B., M.A , Dean of the School of Science 
fessor of Bacteriolos y; Qikenoee” College, Fellow of the Ameri- 
can Association for the Advancement of Science; and Anthony J. 
Lamberti, B.S., M.S., Instructor in Bacteriology and Parasitology, 
T University School of Medicine. Formerly Instructor in Bac 


teriology, 


Villanova College, Member of the American Public Health 
Ass'n. Cloth. Pp. 360, with illustrations. C. V. Mosby Co., 3207 
Washington Blvd., St. Louis 3, Mo., 


This is a book for preprofessional students prepared by 
men with many years of experience in teaching premedical and 
predental students and those preparing to teach the biological 
sciences.. A studied attempt has been made throughout to 
keep the subject alive and interesting. Bacteriology and 
immunology are not treated as things apart, but are given 
their places in modern culture and in their relation to various 
facts of history. Also the history of bacteriology as presented 
gives an interesting background. 


THE PHYSICIAN’S BUSINESS. By George D. Wolf, M.D., As- 
sistant Clinical Professor of Otolaryngology, New York Medical. College, 
New York; Fellow, New York Academy of Medicine; Fellow, American 
Medical Association. Ed. 2. Cloth. Pp. 433. Price $6.00. 
Lippincott Co., 227 S. Sixth St., Philadelphia, 1945. 


_ There are many who forget, in their studies of advances 
in the basic sciences and revolutionary discoveries in the 
various fields of medical science, that the modern art of heal- 
ing is also intimately related to the economic, intellectual 
and political experiences of the community and that commerce, 
war, philosophy, art and literature have a definite impact on 
medical practice. Surely in these days of economic change 
it is necessary for the doctor to know more than simply how 
to diagnose and treat disease or even to prevent it.- This 
book, the first edition of which appeared in 1938, goes into 
methods of efficiently and effectively systematizing the work 
to be done. It takes up the question of fees, how to collect 
bills, how to institute accounting procedures, ways to cut 
oe, costs, etc. Hints on office economies have their 
piace. 


THE WOMAN ASKS THE DOCTOR. By Emil Novak, M.D., 
A.C.S., Honorary D.Sc. (Dublin), Associate in Gynecology, Johns 


Hopkins Medical School; ree Bon Secours and St. Agnes 
Hospitals. Ed. 2. Cloth. 130, with figures and charts. Price 
$1.50. The Williams & Wilkins Company, Mt. Royal and Guilford 
Aves., Baltimore, 1944, 


This is a readable discussion, in small compass, of the 
questions a woman wants to ask or should ask—or perhaps 
more properly, the answers to which she should learn as she 
grows. The chapter headings are: What is Femaleness?; 
Superstition and Folklore of Menstruation; The Reproductive 
Apparatus of Woman; The Cause annd Significance of Men- 
Struation; The Glands as Related to Female Functions; The 


Book Notices 


Beginning of Womanhood (Puberty); Characteristics of 
Normal Menstruation; The Change of Life (Menopause) ; 
Hygiene of Menstruation; Woman as an Egg-Producer: With 
Remarks on the So-called “Safe” Period; Some Common 
Disorders of Menstruation; Sterility in Women; Leucorrhea; 
Cancer, the Arch-Enemy of Women; A Little About the Sex- 
Life of Woman. 


NITROUS OXIDE-OXYGEN ANESTHESIA. McKesson-Clem- 
ent bax point and Technique. By F. W. Clement, M.D., Major, 
M.C, cts S.), Formerly Director of Anesthesia at Flower Hospital, 
Toledo 

Vincent's 
‘Cloth, Pp. 
Washington 


The pos Hospital for the Insane, Lucas County Hos 
Dental Dispensary: Anesthetist to Toledo, Mercy and 
Hospitals, Toledo, Ohio, etc. Ed 2, thoroughly revised. 
288, with illustrations. Price $4.50. Lea & Febiger, 
Sq., Philadelphia, 1945. 


This is the second edition of a text dealing with the 
methods developed by E. I. McKesson, M.D. in the use of 
nitrous oxide-oxygen anesthesia. It goes thoroughly into the 
various problems beginning with Theory of Nitrous Oxide- 
Oxygen Anesthesia; Properties and Manufacture of Gases; 
Signs of Nitrous Oxide-Oxygen Anesthesia; and other sub- 
jects before coming to the section on The Administration of 
Nitrous Oxide-Oxygen and that on Special Techniques. There 
are chapters also on Special Operations; Nitrous Oxide- 
Oxygen for Dental Anesthesia and Analgesia; and a section 
cn the Development of the Gas Apparatus. 


FIRST AID TO THE INJURED AND SICK: An Advanced Ambu- 
lance Handbook. Warwick and Tunstall. Edited by Norman 
Hammer, M.R.C.S., ajar. late R.A.M.C., T.A., Hon. Life Member, 
Examiner and Lecturer, John Ambulance Assn.; County Surgeon, 
St. John Ambulance Brigades formerly Assistant Medical Adviser, 
Home Office A.R.P. Department ; etc. Ed. 18. Paper. 336 pages, with 
313 figures and drawings. 2.00. The Williams and Wilkins 


Price $2 
Company, Mt. Royal and Guilford Avenues, Baltimore. 


This is a book which has been going through edition 
after edition for more than 40 years. The first part lays 
a foundation in telling of the form and structure of the 
human body beginning with the single cell and explaining 
simply with clear illustrations, the things which need to be 
known about the bone and joints, the muscles, the body cavities 
and their contents, the blood and its circulation, the lymph, 
and so on. By far the larger part of the book is taken up 
with first aid, the methods being clearly told and adequately 
illustrated. 


HOSPITAL 


THE MODERN SMALL AND COMMUNITY 
HEAL TH CENTER. Edited by Alden B. Mills, Western editor of 
The Modern Hospital,” and Everett W. Jones, Vice-president and 
technical adviser, Modern Hospital Publishing Company, Chicago. 
Cloth. Pp. 138 with illustrations. Price $7.50. The Modern Hospital 


Publishing Company, Inc., 919 N. Michigan Ave., Chicago, Ill. 1946, 


Published at a time most propitious for small hospitals, 
what with the awakened interest of the public in the need 
for more and betteg small hospitals, this volume very ade- 
quately fills a long felt need on the part of those concerned 
with the construction and operation of such institutions. 

It is comprised essentially of a selection of plans for small 
hospitals and community health centers submitted in the 1944 
competition conducted by the Modern Hospital, and in addi- 
tion, includes authoritative discussions on the other essential 
aspects of hospital problems such as community surveys, 
organization and finance, and professional and administrative 
organization. 

In contrast to other works on the subject, this book 
reduces the many attendant problems to their practical essen- 
tials and discusses each in a most “down to earth” manner. 
There are 33 layouts of small hospitals and 8 of community 
health centers, clearly illustrated. Accompanying each plan is 
a statement by the submitting architect as well as one by the 
jury selecting the plan or by the editors. 

By long odds this is the most practical book on the sub- 
ject we have seen thus far and for those contemplating either 
construction or any considerable alteration in a small hospital, 
this could well be considered “required reading.” 


Cc. R. Nersox, D.O. 


434 


A TEXTBOOK OF SURGERY. By ae Homans, M.D., Clinical 
Professor of Surgery, Emeritus. Compiled from lectures and other 
writings of the members of Ge, Surgical Department of the Harvard 
Medical schon. Ed. 6. Cloth. Pp. 1278, with illustrations. Price $8.00. 
Charles C. Thomas, 220 E. Monroe St., Springfield, Ill, 1945. 


This war edition of a standard text has been quite thor- 
oughly revised. In fact 188 pages of new and revised material 
is included but enough other material was removed so that 
the book is no longer than it was. Much that has been 
learned during the war has been included—material relating 
to chemotherapy, traumatic surgery, the treatment of shock, 
transfusion methods, etc. 


MEN WITHOUT GUNS. Text by DeWitt Mackenzie, War Analyst 
of the Associated Press. Descriptive captions by Major Clarence Wor- 
den, Medical Department of the United States Armv. Foreword by 
Major General Norman T. Kirk, Surgeon General of the United States 
Army. Cloth. Pp. 47 with 137 plates from the Abbott collection of 
geiatings owned by the United States Government. Price $5.00. The 

lakiston Company, 1012 Walnut St., Philadelphia 5, 1945. 


The large pages in this book are used to reproduce paint- 
ings by men who traveled with the Medical Corps of the 
Army and Navy during World War II. One hundred eighteen 
of the one hundred thirty-seven plates are in full color. The 
book is more than an album of paintings. There are in- 
formative and gripping chapters on: Introducing the Corps- 


Conventions 


Announcements 


American Osteopathic Association, Annual Meeting, 
New York City, July 15-19 inclusive. Program Chair- 
man, B. F. Adams, West Hartford, Conn. 


Academy of Applied Osteopathy, Waldorf-Astoria Hotel, New 
York City, July 12, 13. 

American Association of Osteopathic Colleges, 
City, July 12, 13 

American Association of Osteopathic Examiners, New York 
City, July 16. 

American College of Osteopathic Internists, Hotel Warwick, 
Philadelphia, July 12-14 inclusive. Program Chairman, 
E. E. Congdon, Lapeer, Mich. 

American College of Osteopathic Obstetricians, 
City, July 14. 

American College of Osteopathic Pediatricians, 
City, July 12, 16, 17. 

American College of Osteopathic Surgeons, Kansas City, Mo., 
September 30-October 4 inclusive. Program Chairman, 
Charles L. Ballinger, Akron, Ohio. * 

American Osteopathic of War Veterans, 
York City, July 16. 

American Osteopathic Society of Herniologists, Philadelphia, 
July 13, 14. 

Arkansas, Little Rock, May 31, June 1. 
George B. Bean, Little Rock. 
Auxiliary to the American Osteopathic Association, New York 

City, July 15-19 inclusive. 

British Columbia: See Northwest Osteopathic Convention. 

Canadian Osteopathic Association, Mount Royal Hotel, Mont- 
real, October 17-19. 

Connecticut, business meeting, Oakdale Tavern, Wallingford, 
June 8 Program Chairman, Foster D. Clark, Torrington. 

Florida, Miami, May 23. 

Georgia, Henry Grady Hotel, Atlanta, May 15, 16. Program 
Chairman, D. L. Anderson, Atlanta. 

Idaho: See Northwest Osteopathic Convention. 

Indiana, French Lick, October 4-6. 

Iowa, Hotel Fort Des Moines, Des Moines, May 13-14. Pro- 
gram Chairman, J. R. Forbes, Swea City. 


New York 


New York 


New York 


New 


Association 


Program Chairman, 
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man; Doctor to The Army; Southwest Pacific; Saipan; Italy; 
D-Day in Normandy; Burma Road, and The Warrier Comes 
Home. The project was approved by the Surgeon General of 
the Army and sponsored by the Abbott Laboratories which 
paid for the making of the pictures and then gave them to 
the government. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 


July 1—Delaware, $10.50. Address Joseph McDaniel, \_D., 
Secretary, 229 S. State St., Dover. 

July 1—Idaho, $2.00. Address, Lela D. Painter, Director 
Bureau of Occupational License, Dept. of Law Enforcement, 
Boise. 

July 1—Kansas, $5.00. Address Robert A. Steen, 
Secretary-Treasurer, 307 Citizens’ National Bank Bldg., 
oria. 

‘ July 1—Maine, $2.00. Address Albert E. Chittenden, 1).0., 
Secretary-Treasurer, 50 Goff St., Auburn. 

July 1—Michigan, $1.00. Address Harry F. Schaffer, 1).0.,, 
Secretary-Treasurer, 1375 Penobscot Bldg., Detroit. 

May 31—New Mexico, $3.00. Address H. E. 
D.O., Donovan Hospital, Raton. 

July 1—Oklahoma, $2.00. 
Secretary-Treasurer, Box 265, 


1).0., 
km- 


Donoyan 


Address E. Beyer, 1).0., 
Weleetka. 


and Meetings 


Kansas, House of Delegates, October 13; postgraduate course, 
October 14-16. 

Maine, Poland Springs, June 1, 2; House of Delegates, May 
31. 

Michigan, Civic Auditorium, Grand Rapids, 

Montana, Great Falls, September 2, 3. 

Twelfth Raton Convention, Raton, May 30, 31, 


November 5-7. 


New Mexico, 
June 1. 
New York, Hotel Lafayette, Buffalo, October 4-6. 

Chairman, Howard B. Herdeg, Buffalo. 

North Dakota, Great Northern Hotel, Devils Lake, May 18, 
19. Program chairman, F. G. Stevens, Devils Lake. 
Northwest Osteopathic Convention, Washington, Oregon, 
Idaho and British Columbia, Big Four Inn, Rainier Na- 
tional Park, June 25-27. Program Chairman, Clarence B. 

Utterback, Tacoma, Wash. 

Ohio, Deshler-Wallick Hotel, Columbus, May 12-14. Program 
Chairman, M. D. Carter, Dayton. 

Oregon: See Northwest Osteopathic Convention. 

Osteopathic Academy of Orthopedists, “Troutdale in the 
Pines,” Evergreen, Colorado, September. Program Chair- 
men, H. N. Tospon, St. Joseph, Mo., and Troy L. 
McHenry, Los Angeles. 

Osteopathic College of Ophthalmology and Otorhinolaryn- 
gology, Bellevue-Stratford Hotel, Philadelphia, July 11-13 
inclusive. Program Chairman, A. C. Hardy, Kirksville, 
Mo. 

Osteopathic Vocational Group of Rotary International, 
York City, July 17. 

Osteopathic Women’s National Association, New York (ity, 
July 14, 17. 

Pennsylvania, Bellevue-Stratford Hotel, Philadelphia, Septem- 
ber 3-8 Program Chairman, William M. Barnhurst, 
Philadelphia. 

Society of Divisional Secretaries of the American Osteopathic 
Association, Waldorf-Astoria Hotel, New York City, 
July 12, 13. 

South Dakota, State Game Lodge, Custer State Park, 
2-4. Program Chairman, G. C. Redfield, Rapid City. 


Washington : 


Program 


New 


June 


See Northwest Osteopathic Convention. 


West Virginia, Daniel Boone Hotel, Charleston, June 
Program Chairman, William J. Morrill, Huntington. 
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OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARKANSAS 
State Society 


The program announced for the convention May 31- 
June 1 is as follows: “Approach to the Low- Back Problem,” 
“Relation of Postural Changes to Shoulder Problems,” “Pos- 
tural Problems as Related to Gastrointestinal Dysfunctions,” 
“Upper Dorsal Technics,” “Osteopathic Classifications of 
Sciaticas,” and “Sacroiliac Diagnosis and Corrective Tech- 
nies,” Martin Beilke, Chicago; “Radiological Approach to the 
Low-Back Problem,” “What to Look for in the Gastro- 
intestinal-Gallbladder Series of X-Rays,” and “X-Ray Find- 
ines Bring to Light the Unusual,” J. H. Grant, Chicago. 


CALIFORNIA 
Citrus Belt 


At the meeting in Riverside on February 14 the speakers 
were Dr. W. Ballentine Henley, president of C.O.P.S., and 
H. 8B. K. Willis, both of Los Angeles. 

Glendale 

Helen Gaddis, Beverly Hills, discussed “Intestinal Parasitic 

at the meeting in Glendale on February 15. 
Kern County 

\ meeting was scheduled to 4 held at Bakersfield on 
March 12. Owen W. Lindsay, Los Angeles, was to speak 
on the diseases of the natives of Okinawa. 

Sacramento Valley 

The speakers at the meeting on February 6 in Sacramento 
were Drs. W. Ballentine Henley, William Hewitt and Harry 
Jankiewicz, all of the faculty of C.O.P.S. 


ILLINOIS 
State Society 


The program announced in advance for the meeting in 
Quincy, May 6-8, was as follows: “The Human Heart, Its 
Functions, Normal and Abnormal,” A. S. Cameron, M.D., 
Chicago; “Those Pelvic Conditions,” and “The Essentials of 
Prenatal. Care and Treatment,” Robert S. Bachman, Kirksville, 
Mo.; “The Status Quo of Osteopathy,” R. C. McCaughan, 
Chicago; “Osteopathy Looks Ahead,” R. N. MacBain, Chicago; 
“Osteopathy and the War on Human Suffering,” Mr. Hugh D. 
Hart, Monmouth; “Psychiatric Diagnosis in General Practice,” 
and “Prodromal Symptoms of the Psychoses,” Floyd E. Dunn, 
Macon, Mo. 


Diseases” 


Second District 

At the meeting in Freeport on March 14 the principal 
speaker was Mr. Robert Johnson. 

The officers elected were: President, P. C. Brown, Belvi- 
dere; vice president, Harold Arfstrom, Rockford; secretary- 
treasurer, L. R. Wood, Oregon (re-elected). 

Third District 

H. H. Halladay, Galesburg, spoke on “The Chronic Cough 
and Its Cause” at the meeting in Toulon on March 7. 

a Sixth District 

Che principal speaker at the March meeting in Pontiac 
was L. A. Browning, Bloomington. 

A meeting was scheduled to be held in Bloomington on 
April 18. 

Eighth District 

The officers were reported in the April Journat. C. L. 
Brockmeier, Edwardsville, was re-elected trustee at the meet- 
ing on March 15. 


IOWA 
Scott County 


“Practical Points in Cadaveric Surgery of the Eye, Ear, 
Nose and Throat Area” was the subject discussed by Theodore 
M. Tueckes, Davenport, at the meeting in Davenport on 
March 14. 

First District 

The following program was announced in advance for the 
meeting scheduled to be held in Davenport on April 11: 
“Osteopathic Technic for the General Practitioner,” Wilbur J. 
Downing, ee “Common Heart Diseases” and “State 
Society Affairs,” G. A. Whetstine, Wilton Junction. 


MAINE 
Franklin County 


Roswell P. Bates, Orono, was scheduled to speak on 
“National and State Affairs _— Osteopathy” at the 
meeting in Ellsworth on March 3 


Hancock County 
“Your State Organization” was the topic discussed by 
Dr. Bates at the meeting in Franklin on March 3. 
Oxford County 
Dr. Bates was scheduled to address the 
Rumford on March 10. 
Penobscot County 
The officers elected at the March meeting were: President, 
L. E. Bilodeau, Eastport; vice president, William Kerr, 
Bangor; secretary-treasurer, Martha Gifford, Bangor (re- 
elected). 


meeting at 


MASSACHUSETTS 
State Society 


The officers were announced in the March JouRNAL. 

The chairmen are: Ethics and censorship, 
Myron Barstow, professional visual education, Wal- 
lace Muir, Boston; Massachusetts membership, Mrs. Gladys 
Stockdale, Newtonville; A.O.A. membership, Charles W. 
Sauter, II, Gardner; speaker’s panel and radio, Nyles D. 
Crowner, Cambridge; convention, Raymond Boyd, Lynn; con- 
vention program, Mary Walker, New Bedford; convention 
exhibits, Robert R. Brown, Belmont, and Samuel B. Jones, 
Worcester; entertainment, Mildred E. Greene, Waltham; 
state legislation, Nelson D. King, Belmont; public clinics, 
Vincent N. Hammersten, Newton Highlands; student loan 
fund, Perrin T. Wilson, Cambridge; vocational guidance, 
Arthur A. Martin, Malden; editorial contacts, Dr. Brown; 
public relations and Federal-State coordination, Ernest A. 
Marcoux, Newton; A.O.A.P. and P.&P.W., Charles W. Wood, 
Holyoke; veterans’ affairs, Francis LeBaron, Foxboro. 

Boston (Suffolk County) 
A meeting was scheduled to be held in Boston on April 2 
Connecticut Valley 
A meeting was held in Springfield on March 19. 
Essex County 

Edward B. Sullivan, Boston, spoke on “The Low-Back 
Problem, Acute and Chronic” at the meeting in Lynn on 
February 21. 


committee 
Boston ; 


Middlesex South 
At the meeting in Cambridge on March 14 “Psycho- 
analysis” was discussed by Paul B- Harbour, Milton. 
A meeting was scheduled to be held in Cambridge on 
April 11. 
Mystic Valley 
A meeting was held in Reading on February 28. 
Norfolk County 
The officers are: President, Earl C. Stevenson, Quincy; 
secretary-treasurer, Irving M. Parker, Mansfield (re-elected) ; 
trustee, Lawrence M. Blanke, Dedham. 
Southeastern 
The following are the officers: President, 
wick, New Bedford; vice president, J. Louise 
Falmouth; secretary-treasurer, Clifford S. Parsons, 
Bedford (all re-elected); trustee, Ralph W. Parlin, 
Bedford. 


Thomas Ber- 
Mason, 
New 
New 


= Suffolk County 
See Boston. 


MICHIGAN 
East Central 

“Psychosomatic Medicine” was the subject discussed by 
C. Burton Stevens, Detroit, at the meeting in Flint on 
February 13. 

Donald J. Evans, Detroit, presented an illustrated lecture 
on diagnosis and management of chest patholegy at the meeting 
in Flint on March 6. 

Macomb County 


The officers were announced in the April JouRNAL. Marion 
Scott, Mt. Clemens, is chairman of the membership committee 
and Willis H. Yeamans, Detroit is chairman of the hospital 
committee. 

South Central 


The officers were announced in the March JouRNAL. 
The committee chairmen are: Membership, E. M. Schaef- 
fer; hospitals, B. E. Crase; clinics, J. W. Meehan; convention 
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program and arrangements and legislation, M. L. Riemann, 
all of Battle Creek; ethics, J. D. Root, Jackson; statistics, 
P. R. Morehouse, Albion; public health, C. C. Auseon, 
Hillsdale; public relations, Ed. White, Bronson. 

Western 

The officers were announced in the March JourRNAL. 

The committee chairmen are: Membership, H. R. Nutt; 
ethics, R. J. Riley; hospitals, clinics and statistics, A. H. 
Fuller; convention program and vocational guidance, R. W. 
Berg; public health, A. B. Van Dyke; industrial and institu- 
tional service, C. J. DeLaurier, all of Muskegon; convention 
arrangements, legislation and public relations, E. H. McKenna, 
Muskegon Heights; veterans’ affairs, L. E. McOmber, Grand 
Haven. 

MISSOURI 
Buchanan County 
See Northwest and Buchanan County. 
Central 

At the meeting in Moberly on March 21 the program was 
made up of two motion pictures, “Otoscopy” and “Respiratory 
Stimulants.” 

A meeting was ocheduled to be held on April 18. 

Jackscn County 

The committee chairmen are: Membership, S. J. Johnson; 
ethics and censorship, Margaret Jones; public relations, L. S. 
Larimore; publicity and information, L. V. Devine; conven- 
tion, Everett Harris; insurance, H. J. McAnally; program, 
George Clark; radio, D. D. Ludwig; industrial and institu- 
tional service, Carroll Anderson; clinics, Gilbert Hartman; 
hospitals, W. M. Fowler; public health and education, S. J. 
McCormick; professional education, G. N. Gillum; statistics, 
Lester Tavel; professional development, John G. Henery; 
entertainment, A. L. Antry; parliamentarian, C. A. Povlovich, 
all of Kansas City. 

North Central 

The principal speakers at the meeting in Trenton on 
February 21 were Dorothy Connet and C. C. Thorpe, both 
of Kirksville. 

Northeast 

Perrin T. Wilson, Cambridge, Mass., was the guest speaker 

at the meeting in Kirksville on February 4. 
Northwest and Buchanan County 

A joint meeting was scheduled to be held in King City 
on March 1. 

St. Louis 

Kenneth E. Little, Alton, Ill., was scheduled to present a 
paper on “Cranial Bowl Technic” at the meeting in St. Louis 
on March 19. 

Dean Sauer, M.D., was scheduled to speak on “Diagnosis 
and Treatment of Infections of the Hands” at the meeting 
in St. Louis on April 16. 

Southeast 

In Cape Girardeau on March 10 the guest speaker was 

Keith Hull, health officer of Fredericktown. 
West Central 

“The Care of Injuries and Infections of the Hand” was 
the topic discussed by G. S. Wetzel, Clinton, at the meeting 
in ‘Clinton on March 21. 


A meeting was scheduled to be held in Corder on April 18. 


MONTANA 
Billings 
L. A. Crew, Billings, spoke on sciatic treatment at the 
meeting in Billings on March 14. 
NEBRASKA 
State Society 
The program announced in advance for the quarterly 
refresher meeting in Omaha on March 24 was as follows: 
“Heart Disease After Fifty,” “Diagnosis and Treatment of 
Coronary Thrombosis,” and “Diagnosis and Treatment of Food 
Allergy,” R. R. Daniels, Denver, Colo.; and “Pathological 
Diagnosis for the General Practitioner,” and “Pathological 
Conditions at Autopsy Compared with Clinical Symptoms,” 
D. A. Hoskins, Kansas City, Mo. 
NEW YORK 
Hudson River North 
The officers are: President, Warren A. Pratt, Oneonta; 
vice president, Roy A. Ruch, Albany; secretary-treasurer, 
Philip A. Greene, Schenectady (re-elected). 
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New York City 
“Osteopathic Management of Acute Disease” was to be 
presented by Joseph F. Py, Philadelphia, and the motion 
picture, “The Treatment of Laryngitis,” with comment by 
George W. Riley, New York, was to be shown at the meeting 
scheduled to be held in New York, April 17. 
Rochester District 
A round-table discussion of cardiac diseases was scheduled 
for the meeting in Rochester on March 21. The speakers were 
to be Edward G. Flass, L. Reginald Campbell, and James H 
Reid, all of Rochester. 


OHIO 
State Society 


A convention is scheduled to be held in Columbus May (2- 
14. Among the speakers will be Albert C. Johnson, Detroit; 
Robert B. Bachman, Kirksville, Mo.; C. Paul Snyder, Phila- 
delphia; and Warren Wood Curtis, Dayton. M. D. Carter, 
Dayton, is program chairman. 

As announced in the April JourNAL Ohio has been re- 
districted. The temporary officers of the fifteen academies are 
listed under the respective districts. 

First District (Toledo) 

The officers are: Chairman, Harold Long, Toledo; vice 
chairman, Kenneth E. Dye, Napoleon; secretary-treasurer, 
Julie Palm, Toledo; trustee, Dallas March, Bowling Green. 

Second District (Sandusky) 

The officers are: Chairman, Lester R. Mylander, vice 
chairman, Carle Koehler, both of Sandusky;  secretary- 
treasurer, J. Gladys Powell, Lorain; trustees, Rebert A. 
Williams, Elyria, A. R. Fuller, Fremont, and Loren D. Leid- 
heiser, Huron. 

Third District (Cleveland) 

The officers are: Chairman, Greenbaum, \ice 
chairman, D. J. Aveni, both of Cleveland; secretary-treasurer, 
Edward A. Brown, Lakewood; trustees, Henry Weichel and 
Robert Roscoe, both of Cleveland, and Clifford Foster, 
Lakewood. 

Fourth District (Ashtabula) 

At the meeting in Conneaut on March 6, the speaker, R. A. 
Bagley, Cleveland, discussed “The Early Recognition of 
Pulmonary Tuberculosis.” 

The April meeting was scheduled to be held in Painesville. 

The officers are: Chairman, Joseph S. Lefler, Painesville; 
vice chairman, Charles H. Stull; secretary-treasurer, Jessie 
Hutchinson, both of Geneva; trustees, E. D. Jayne, Painesville, 
and S. J. Beckwith, Ashtabula. 

Fifth District (Findlay) 

The officers are: Chairman, 


Hathaway, Upper 
Sandusky ; vice chairman, J. F. Weisenburger, Tiffin; secretary- 
treasurer, K. R. Weaver, Findlay; trustee, Charles A. Hess, 
Fostoria. 


Sixth District (Lima) 

The officers were announced in the ’ april JOURNAL. 

The commjttee chairmen are: Education program, and 
veterans’ rehabilitation, Richard J. Biery; public relations, 
Josephine L. Pierce; radio, H. E. Wisterman; industrial rela- 
tions, H. R. Stallbohm, all of Lima; grievance, W. C. Trapp, 
Van Wert; vocational guidance, Mary Yinger; physicians’ 
relocation, Elmer Yinger, both of St. Marys; P.&P.W., C. A. 
Kruse, Sidney; hospitals, J. W. Morrow, Bellefontaine. 

Seventh District (Marietta) 

The officers are: Chairman, J. E. Dunham; secretary- 
treasurer, F. A. Hoffman, both of Mansfield; trustees, R. L. 
Souder, Ashland, and A. F. Southard, Gilead. 

Eighth District (Akron) 

The officers are: Chairman, Lloyd Z. Kammer; vice 
chairman, H. R. Hunter; secretary-treasurer, E. E. Solt, all 
of Akron; trustees, D. J. Ulrich and N. A. Ulrich, Kent, and 
C. L. Naylor, Ravenna; constitution and by-laws, H. S. Jeffers, 
Barberton. 

Ninth District (Warren) 

The officers are: Chairman, Robert E. Sowers, Warr: 
vice chairman, Clarence J. Shaffer; secretary-treasurer, A. E 
Smith, both of Youngstown; trustees, H. E. Elston, Niles, 
John W. Hayes, East Liverpool, and Arthur M. Friedman, 
Youngstown. 

Tenth District 

The officers are: Chairman, D. S. Adelman, Massillon; 
vice chairman, J. W. Keckler; secretary-treasurer, E. C. White, 
both of Canton; trustees, H. L. Samblanet and Robert P. 
Southard, both of Canton, and J. F. Rader, Massillon. 
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Eleventh District (Dayton) 

The officers are: Chairman, Georgianna Harris; vice 
president, Charles E. Miller; secretary-treasurer, Harry 
Adams, all of Dayton. . 

Twelfth District (Springfield) 
The officers were announced in the April JouRNAL. 
Thirteenth District (Columbus) 

The officers are: Chairman, Theodore Hobbs, Columbus; 
vice chairman, Eugene V. Runkle, Etna; secretary-treasurer, 
Rk. C. Bennington, Worthington. 

Fourteenth District (Marietta) 

The officers are: Chairman, W. H. Nicholson; vice chair- 
man, L. H. Schreck, both of Cambridge; secretary-treasurer, 
G. L. Heigerick, Marietta. 

Fifteenth District (Cincinnati) 

The officers are: Chairman, Robert C. Hill, Cincinnati; 
vice chairman, A. O. Spinney, Middletown; secretary-treasurer, 
Robert C. Fulford, Cincinnati. 

OKLAHOMA 
State Society Auxiliary 

The officers are: President, Mrs. T. G. Billington, 
Seminole; first vice president, Mrs. Kandall Rogers, Oklahoma 
City; second vice president, Mrs. Robert Gillson, Poteau; 
secretary-treasurer, Mrs. F. C. Green, Alva; parliamentarian, 
Mrs. W. S. Corbin, Chickasha; historian, Mrs. H. E. Williams, 
Ardmore; corresponding secretary, Mrs. John Lowe, Wewoka. 

Central 

The history, theories, symptoms and treatment of allergies 
were discussed by Daniel B. Heffelfinger, Oklahoma City, at 
the meeting in Wewoka on March 12. 

The May meeting is scheduled to be held in Weleetka. 

Oklahoma County 

F. L. Barr, Arkansas City, Kans., was scheduled to speak 

on “Arthritis” at the meeting in Oklahoma City on April 2. 
OREGON 
Southern 

George M. Larson, Brownville, David E. Reid, Lebanon, 
and Robert Clarke, Salem, appeared before the meeting on 
March 10 to discuss state and national matters. 

The officers are: President, W. J. Crandall, Ashland 
(re-elected) ; vice president, Blain B. Pruitt, Grants Pass; 
secretary, George S. Jennings, Medford (re-elected). 

Willamette 
A meeting was scheduled to be held in Salem on April 13. 
PENNSYLVANIA 
Lancaster County 

The officers are: President, A. E. Kegerreis; vice presi- 
dent, William C. Wright (both re-elected) ; secretary-treasurer, 
Elwood W. Swift, all of Lancaster. 

Fourth District 

Rectal pathology was discussed by Lester Mellott, Phila- 

delphia, at the meeting in Scranton on March 13. 


TENNESSEE 
Ww 


est 

A meeting was held in Paris on March 10. Helen 
Terhuwen, Nashville, discussed legislation. 

The officers elected were: President, H. Perry Bynum, 
Memphis; vice president, J. E. Towne, Jackson; secretary- 
treasurer, B. C. DeVilbiss, Trenton (re-elected). 


" Ph May meeting is scheduled to be held at Reelfoot 
ake. 


TEXAS 

State Society 

The program announced in advance for the meeting in 
Dallas, April 25-27, was as follows: “Obstetrics in the Home 
and in the Hospital,” “Certain Symptoms Regarding the 
Expectant Mother and the Newborn,” and “Gynecological 
Problems Confronting the General Practitioner,” Robert B. 
Bachman, Kirksville, Mo.: “Anatomy and Physiology of the 
Autonomic Nervous System,” “Osteopathic Technic as It 
Affects the Autonomic Nervou§ System,” and “The Application 
of Osteopathy in Relation to the Autonomic Nervous System,” 
Paul E. Kimberly, Des Moines, Iowa; “The Background of 
Successful Osteopathic Treatment,” “Why Don’t You Try a 
Little Osteopathy?” and “Appendicular Technic,” Harold I. 
Magoun, Denver; “Federal-State Relationships,” “Our Hori- 
zon,” and “Capitol Hill,” Chester D. Swope, Washington, 
D. C.; “Emergencies,” John M. Peterson, San Angelo; and 
‘Co-Operation,” Mr. Lawrence W. Mills, Chicago. 
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Dallas County 
“Scarlet Fever” was the topic discussed by D. G. Hazzard, 
Dallas, at the meeting in Dallas on March 14. 


District Nine 
The officers are: President, J. V. Money, Schulenberg; 
vice president, P. E. Pinkston; secretary-treasurer, D. M. 
Mills, both of Victoria. 


The committee chairmen are: Membership and ethics, Dr. 
Pinkston; public health, Dr. Mills; hospitals, T. D. Crews; 
clinics and legislation, Willis Crews, both of Gonzales; voca- 
tional guidance, A. J. Poage, El Campo; industrial and institu- 
tional service, Dr. Money; public relations, H. L. Tannen, 
Weimar. 

North 

The program at the meeting in Mineral Wells on March 3 
was as follows: “Origin and Usage of Streptomycin,” Louis 
M. Radetsky, Nocona; “The Premature Baby,” Ted Alex- 
ander, Archer City; “Angina Pectoris,” Charles Still, Dallas; 
“Hospital Management,” Keith Lowell, Clarendon; “Normal 
and Abnormal Obstetrics,” R. W. Norwood, Mineral Wells; 
“Low-Back Pain,” T. R. Krohn, Wichita Falls. 


The new officers are: President, Dr. Norwood; president- 
elect, R. H. Peterson, Wichita Falls; vice president, Hugh L. 
Betzner, Dallas; secretary-treasurer, H. M. Walker, Fort 
Worth. 


VIRGINIA 
State Society 
It was announced in advance that R. P. Baker, Lancaster, 
Pa., would be the guest speaker at the meeting in Richmond 
on April 13. His topics were scheduled to be “Differential 
Diagnosis of the Upper Right Abdominal Quadrant” and 
“Differential Diagnosis of the Lower Right Abdominal 
Quadrant.” 
WASHINGTON 
King County 
“Postwar England” was the subject announced to be 
discussed by Mr. Sidney Jackman of the faculty of the 
University of Washington at the meeting in Seattle on 
March 5. 
WEST VIRGINIA 
Parkersburg District 
“Pain in Proctology” was the topic of the paper read by 
L. E. Butts, Nelsonville, Ohio, at the meeting in Parkersburg 
on March 14. ‘ 
WISCONSIN 
State Society 
The annual convention was scheduled to be held in 
Milwaukee May 1, 2. 


BRITISH COLUMBIA 
The officers are: President, Milton P. Thorpe, Vancouver; 
vice president, Vernon B. Taylor, Victoria; secretary-treasurer, 
William C. Atkinson, Vancouver, (all re-elected). 


SPECIAL AND SPECIALTY GROUPS 
CRANIAL STUDY GROUP (WOOSTER, OHIO) 


A meeting was held on February 3. A meeting was 
scheduled to be held in Wooster on March 15. 


INTERSTATE CARDIAC SOCIETY 


At the meeting in Detroit on January 20 E. E. Congdon, 
Lapeer, Mich., was elected president and L. O. Wilkins, 
Akron, Ohio, secretary-treasurer. 


CHILD HEALTH CONFERENCE 


The program as announced in advance for the Conference 
held in Kansas City April 15-17 was as follows: “Behavior 
Problems,” “Acute Abdominal Conditions in Childhood,” and 
“Child Care and Guidance,” Mary E. Golden, Des Moines, 
Iowa; “Common Cardiac Diseases of Children,” ‘Congenital 
Heart Lesions of Children,” and “Methods of Physical Ex- 
amination of Children,” Willard E. Bankes, Detroit; “Glandu- 
lar Diseases of Children,” Quintos W. Wilson, Wichita, 
Kans.; “Juvenile Delinquency,” Lt. Dora] L. Denison, Juvenile 
Bureau, Kansas City Police Department; and “Urological 
Diseases of Children,” A. A. Choquette, Kansas City. 
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State Boards 


Colorado 

Basic science examinations June 5, 6, Y.M.C.A. Building, 
Denver. Applications must be filed by -May 22. Address 
Esther B. Starks, D.O., secretary, Basic Science Board, 1459 
Ogden St., Denver 3. 

Professional examinations July 2-4. Address C. Robert 
Starks, D.O., president, State Board of Medical Examiners, 
1459 Ogden St., Denver 3. 

Connecticut 

Examinations July 2, 3 at the Capitol, Hartford. Address 
Robert Nicholl, D.O., secretary, Board of Osteopathic Ex- 
amination and Registration, 5 Field Pt. Road, Greenwich. 

Florida 

Basic science examinations June 4 at University of Flor- 
ida, Gainesville. Applications must be filed 15 days prior to 
examination. Address John F. Conn, Ph.D., secretary, State 
Board of Examiners in the Basic Sciences, John B. Stetson 
University, Deland. 

Georgia 

Examinations July 2, 3 at Atlanta. Address W. Arthur 
Hasty, D.O., secretary, Board of Osteopathic Examiners, 
104-06 Park Bldg., Griffin. 


Hawaii 
Examinations July 10. Address Mabel A. Runyan, D.O., 
secretary, Board of Osteopathic Examiners, 2333 C. Kalakaua 
Ave., Honolulu 30. 


Idaho 
Examinations June 13 at Boise. Applications must be filed 
15 days prior to examination. Address Lela D. Painter, 
Director, Bureau of Occupational Licenses, Department of 
Law Enforcement, Boise. 
Illinois 
Examinations June 25-27. Address the osteopathic ex- 
aminer, Oliver C. Foreman, D.O., 58 E. Washington St., 
Chicago. 
Iowa 
Basic science examinations July 9. Applications received 
up to examination date. Address Ben H. Peterson, secretary, 
Board of Basic Science Examiners, Cedar Rapids. 


Kansas 
Examinations’ June 25-27 at Topeka. Applications must 
be filed 5 days prior to examination. Address Robert A. 
Steen, D.O., secretary, State Board of Osteopathic Examina- 
tion and Registration, 307 Citizens Nat'l Bank Bldg., Emporia. 
Richard G. Gibson, D.O., has been elected president of 
the Board and Dr. Steen re-elected secretary. 


Kentucky | 

Carl J. Johnson, D.O., Louisville, has been reappointed 
to the State Board of Health for a term expiring December 
1952. 


Maine 
Examinations June 11, 12. Applications must be filed by 
June 4. Address Albert E. Chittenden, D.O., secretary, Board 
of Osteopathic Examination and Registration, 50 Goff St. 
Auburn. 


Maryland 
Examinations June 16 at Baltimore. Applications must be 
filed by May 31. Address W. H. Waugdman, D.O., secretary, 
Board of Osteopathic Examiners, 33 S. Centre St., Cum- 
berland. 
Nevada 
Examinations July 9. Address G. A. Johnson, D.O., sec- 
retary, Board of Osteopathic Examiners, 207 Wonder Bldg., 
Reno. 
New Jersey 
Examinations June 18, 19. Applications must be filed 20 
days prior to examination. Address E. S. Hallinger, M.D., 
secretary, Board of Medical Examiners, 28 W. State St., 
Trenton. 
New Mexico 
The following statement has been issued by the secretary 
of the Board of Examiners in the Basic Sciences: 
“Effective as of November 4, 1945, all applicants for 
basic science certificates will be required to take the written 
examination. 


“Examinations will be held the first Sundays in Fel, 
ary, May, August, and November 

“Special examinations can be given upon 2 weeks’ notice 
and payment of $60.00 fee.” 

Professional examinations May 30, 31, June 1 at Raion. 
Address H. E. Donovan, D.O., secretary, State Board of 
Examination and Registration, Donovan Osteopathic Clinic 
and Hospital, Raton. 

New York 

Examinations June 24-27. Applications must be filed 
days prior to examination. Address Mr. Horace L. F 
Chief, Bureau of Qualifying Certificates and Professi:n: 
Examinations, Albany. 

North Carolina 

Examinations July 3, 4 at Raleigh. Applications mus 
filed by June 25. Address Frank R. Heine, D.O., secret 
Board of Osteopathic Examination and Registration, 
Southeastern Bldg., Greensboro. 


North Dakota 
Examinations July 2. Address M. M. Kemble, D.O., 
retary, Board of Osteopathic Examiners, 6-10 Kresge Blick, 
Minot. 
Oregon 
Basic science examination July 6, 9:00 A.M., Lin 
High School, 1620 S. W. Park St., Portland. Applicat 
must be filed by noon, June 27. Address Charles D. Blyth 
secretary, State Board of Higher Education, Eugene. 
Rhode Island 
Examinations July 5, 6. Address W. B. Shepard, L.O.,, 
secretary, Board of Examiners in Medicine, 911 Industrial 
Trust Bldg., Providence 3. 


South Carolina 
Examinations June 18, 19. Applications must be fied 
15 days prior to examination. Address M. V. Huggins, L.O., 
secretary, State Board of Osteopathic Examiners, 208 Carolina 
Life Bldg., Columbia 56. 


Texas 
Examinations June 11-13, Baker Hotel, Dallas. Address 
T. J. Crowe, M.D., secretary, State Board of Medical Ex- 
aminers, 918-20 Texas Bank Bldg., Dallas 2. 


Vermont 

Examinations June 5, 6 at Montpelier. Address k. L. 
Martin, D.O., secretary, Board of Osteopathic Examination 
and Registration, 24 Elm St., Montpelier. 

Howard I. Slocum, Middlebury, has been reappointed to 
the Board for a term expiring in 1949, 

The officers of the Board are: President, Dale S. Atwood, 
St. Johnsbury; secretary, Dr. Martin; treasurer, Dr. Slocum, 
all re-elected. 


Washington 

Examinations in July. Address Mr. Harry C. Huse, 

Director, State Department of Licenses, Olympia. 
Wisconsin 

Basic science examinations June 1 at Hotel Plankinton, 
609 N. Plankinton Ave., Milwaukee. Applications must be 
filed by May 23. Address Robert N. Bauer, secretary, Basic 
Science Board, Room 834, 152 W. Wisconsin Ave. Mil- 
waukee 3. 

Professional examinations June 25-27 at Wisconsin Hotel, 
Milwaukee. Applications should be filed by June 11. Address 
C. A. Dawson, M.D., secretary, Board of Medical Examiners, 
River Falls. 

Wyoming 

Examinations June 2 at State Capitol. Address G. I 
Anderson, M.D., secretary, Board of Medical Examine: 
State Capitol, Cheyenne. 


Ontario 
Examinations in June. Address Mrs. Mary E. Richard- 
son, secretary pro tem., Board of Regents, Drugless Practi- 
tioners Act, 57 Bloor St., W., Toronto. 
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Extracts 


A NEW DRESSING FOR BURNS AND 
EXTENSIVE ABRASIONS 


George. S. King, M.D. 
Bay Shore, New York 


rrespondence from Dr. King regard- 
the article under this title printed 
«ith permission from Industrial Medi- 
October, 1945, in April JouRNAL, ad 

ye 41. 

Since the article was printed in Jndus- 
tria! Medicine I have made extensive 
investigation as to the preparation of a 
proper container for the medication to 
be used, and I find that E. I. Du Pont 
De Nemours & Company of Wilmington, 
Delaware, manufacture a_ perforated 
cellophane with inch holes on 
inch centers. 

This cellophane comes in strips and is 
admirably adapted for the application of 
any medication by simply smearing the 
medication on one side and then applying 
the perforated cellophane directly to the 
abraded or burned surface and covering 
the upper surface of the medication with 
a film of nonperforated cellophane. This 
obviates entirely the necessity for the 
use of envelopes and makes a much 
simpler dressing than the original one I 
had in mind when the article was written. 

| am greatly indebted to Mr. C. L. 
Blair of the Technical Section Labora- 
tory of the E. I. Du Pont De Nemours 
Company for the interest he has taken 
in selecting this perforated cellophane 
film, and it is my intention to call this 
film to the attention of the manufac- 
turers of surgical dressings so that they 
could supply the perforated film, and 
also the nonperforated film, in sterile 
packages to physicians or surgeons who 
would desire to use this dressing. 

The new film being preperforated and 
with accurate-sized perforations is ideal 
and is much simpler of application than 
the original envelope devised which re- 
quired quite a little effort to fill. By 
using this preperforated film, it is simply 
necessary to smear the desired amount 
of film required to cover a burn or 
abrasion with a requisite amount of the 
medication to be used and apply that 
directly to the injured surface and then 
cover the film of medication with a 
nonperforated film and apply a dressing, 
either a simple retaining bandage, or if 
compression is desired, 
bandage. 


a compression 


MENTAL HYGIENE IN A PUBLIC 
HEALTH PROGRAM—ITS 
IMPLICATION* 


C. F. McClintic, M.D. 
State Commissioner of Health, 
Williamsburg, W. Va. 

More than fifty years ago an English 
neurologist published a paper in the 
neurological magazine, Brain, dealing 
with “Cerebral Manifestations in Vis- 
ceral Disease.” Included in the discussion 
Address delivered before the 

é ng of the Southern 


Branch American Public Health Association in 
St. Louis, Mo., November 13, 1944. 


support nature’s 
own first line of 
defense eee with 


ARGYROL 


Decongestant, 


without 
rebound action 


Your main purpose, of course, is to restore nor- 
mal function in the nasal passages. This is made 
doubly difficult with the use of vasoconstrictors 
whose action is frequently followed by compen- 
satory congestion thus creating a vicious circle. 


Avoid that vicious circle ...with ARGYROL 
ARGYROL is the natural, the obvious choice of 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


the discriminating practitioner, because the 
cleansing, demulcent and bacteriostatic actions 
of ARGYROL aid the natural defense mech- 
cnism without disturbing the normal physiol- 
ogy of the mucous membranes. 


Three-Fold Action of ARGYROL: 


1. ARGYROL is decongestive, without irritation to the membrane 
and without ciliary injury. 


2. ARGYROL is powerfully bacteriostatic, yet is non-toxic to tissue. 


3. ARGYROL stimulates secretion and cleanses, thereby enhanc 
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were cardiac and gastrointestinal condi- 
tions. Recently an article appeared in the 
Journal of the American Medical Associ- 
ation describing a psychotic syndrome as 
a prodromal manifestation of malignant 
growths in the chest. Nolan D. C. Lewis 
has stated: “Those who neglect to take 
into account the psychological factors in 
disease should be reminded that psycho- 
logical energy works through physical 
structures and produces physical effects 
* In view of these statements one 
need not hesitate to include mental illness 
among those with which public health 
workers should concern themselves. 

It is not the purpose of this paper to 
discuss mental hygiene in its applica- 
tion to institutional cases but only as 
it relates to the emotional and _ social 
adjustments of people who are found in 
our ambulatory population in everyday 
life. The main objective of mental hy- 


giene in a public health program is the 
prevention of maladjustments 
which eventually become and 
economic handicaps to the individual 
and which may result in the individual 
becoming a ward of the state or a 
burden to near relatives. We might add 
that even this is the negative side of 
the objective because it has been 
demonstrated that mental hygiene pro- 
grams have not only prevented indi- 
viduals becoming dependent but they 
enable them to make their emotional 
and social adjustments so that they 
become a social and economic asset to 
society instead of a liability. The re- 
sults are neither negative nor neutral, 
but positive. 


social 


social 


With few exceptions, the awareness 
of the value of mental hygiene has been 
lacking among the greater part of our 
people and even among social minded 
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individuals. One of the positive bene- 
fits of the present world catastrophe is 
that it has brought to our attention the 
magnitude of the problem of mental 
ill-health. As a result of the cases dis- 
covered through selective service we are 


forced to the conclusion that “institu- 
tionalized insanity,” which costs us 
perhaps $770,000,000 annually, is only a 


small part of the mental illness problem, 
and probably the least expensive. 

It is estimated that approximately 
25,000,000 of our young men have been 
called by the draft boards. Of these 
about 10,000,000 have been rejected as 
physically unfit for combat duty, and 
of this number, 3,000,000 were rejected 
because they were not mentally fit. 
Contrast this number with the less 
than 1,000,000 in our welfare institu- 
tions and you can gain some idea of the 


size of the problem. Remember too, that 
these young men constitute only one 
segment of our population of 130,000,- 
000. When we apply the above ratio to 
those who are older and younger in both 
sexes, it staggers the imagination. 

Our job is to reduce the amount of 
mental illness by a program of preven- 
tion. This program should be so 
planned that it will begin with the un- 
born child. Do not take this statement 
to mean that your speaker is one of that 
group who believes that if a pregnant 
mother concentrates on playing the 


piano during gestation that she will 
give birth to a musical genius or if she 
mourns over the death of a pet rabbit 
that her new-born will arrive with a 
harelip. But every child is entitled to 
be born into an environment which is 
its mental, 


congenial to moral, and 
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social development. This means, there- 
fore, that a program of mental hygiene 
in its application should begin with 
the parents and continue with the 
child through adolescence and until he 
has made his permanent social adjust- 
ments. This does not mean that the 
program should be limited to the period 
just mentioned, but you will doubtless 
agree that more can be accomplished 
in the way of prevention within these 
age limits than at any other period in 
the life of the individual because of 
the potent influence of the parents and 
early environment on mental development. 

From these general observations let 
us consider the implementation of a 
mental hygiene program. The imple- 
mented program is a_ triad. First, 
prevention; second, clinical services— 
including (a) child guidance, (b) deal- 
ing with pre-psychotic adults, (c) con- 
sultative service; and, three, education 
and community organization. 

This outline does not necessarily 
mean that the program should be insti- 
tuted chronologically in this order. 
Education and community organization 
may be the first in order in the estab- 
lishment of the program. The first 
obstacle to be overcome is “sales re- 
sistance.” The public mind must first 
be disabused of the stigma of mental 
illness in order to induce people to ad- 
vocate and take advantage of the 
services. Mysticism must be dissipated. 
No other ailment is so shrouded in 
mysticism and superstition. They are 
as deeply ingrained as are the super- 
stitions of ghosts, witches, black cats, 
banshees, walking under a ladder, and 
other superstitious ideas in our folklore. 

Fortunately in every community we 
find those well established public and 
private social agencies through which 
an approach can be made. In some in- 
stances we can enlist the aid of the local 
medical society. The local agencies 
which are most helpful are those which 
can make use of the clinical services in 
solving some of their perplexing prob- 
lems. Among these are: (a) child wel- 
fare, (b) probation department, (c) 
juvenile courts, (d) public assistance, 
(e) the schools, and (f) the medical 
profession. 


That these agencies are interested 
and use the facilities of the clinic is 
well illustrated by the preliminary re- 
port of George M. Lott on the work of 
the Suffolk clinic on Long Island, N. Y. 
In his report on the first two hundred 
cases to which services were rendered 
for the local agencies, the distribution 


was: 25 per cent were examined for 
the juvenile court and probation depart- 
ment; another 25 per cent for the 
county’s social agencies; 50 per cent 


were studied for the schools and family 
physicians; 6634 per cent of the total 
were school children; 11 per cent were 
educational or learning disabilities ; only 
14% per cent were found to be men- 
tally deficient; 4% per cent were cases 
of psychosis; 6 per cent neurotic; 5 
per cent had physical defects; 33 per 
cent were behavior and social problems. 
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This analysis plainly indicates why 
these agencies are interested, and points 
to the need and emphasizes the value 
of mental hygiene when properly utilized 
by these agencies. In other words, these 
are the implications of a mental hygiene 
program in a public health service. 


TUVENILE DELINQUENCY 

Looking further into these implica- 
tions it is to be observed that for years 
juvenile delinquency has been one of 
our most serious social problems, and 
it is said to have increased 42 per cent 
since 1940. Last year it increased 30 
per cent. Yet, a Detroit juvenile judge 
with an experience in this field extend- 
ing over a third of a century emphasizes 
the fact that “every problem child has 
a problem parent.” To discuss parental 
influence and home environment in rela- 
tion to juvenile delinquency would 
exceed the limits permitted in this dis- 
cussion. But let me impress upon you 
that 95 per cent of the men and boys in 
prison in the United States have been 
guilty of juvenile delinquency before 
they reached 15 years of age and that 85 
per cent of the men and boys and 90 per 
cent of the women and girls in our 
prisons have come from broken homes. 

The subtle influence of home environ- 
ment plays an immense part in con- 
tributing to child delinquency. Let me 
cite briefly the case of a boy before a 
juvenile judge as an illustration. Due 
to a difficult labor when born and the 
lack of trained obstetrical care, the child 
lost one eye, with consequent disfigure- 
ment of the orbit. As a result, the 
thoughtless parents very innocently, 
along with the children of the family 
who were physically normal, nick- 
named this child “Blinkey.”. When he 
entered school, his schoolmates took up 
the name and applied it in a dis- 
paraging manner. When he _ reached 
adolescence he developed a defense re- 
action against his handicap and became 
a nuisance in the community as a petty 
thief. He finally landed in juvenile court. 
There, after a careful case study by the 
staff which included social workers, 
psychologists, and psychiatrists, the judge 
arrived at the conclusion that his crimes 
were due to his disfigurement and the 
attitude of his associates. So instead of 
sending the boy to prison he appealed 
to a local service club to finance an 
operation and secure for the boy an 
artificial eye, since his parents were not 
able to bear the expense, in order to 
alleviate his handicap. Following this his 
delinquency ceased. He continued through 
high school and is now successfully em- 
ployed. This is just one of scores of 
similar cases which have been reclaimed 
by careful psychological and psychiatric 
study with proper treatment. A juvenile 
judge in New Jersey reports 500 cases 
which were successfully handled in this 
way with only one failure, and he 
excused that one because of the parents 
being responsible for the child violating 
his probation. 

Assuming that only 50 per cent of 
the children guilty of juvenile delin- 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


- Whenever IRON is indicated 


for adults 


. the logical choice is 


BECAUSE — 


OVOFERRIN bridges the gap between iron deficiency and ef- 
fective IRON therapy without distressing side effects. 


NO DEHYDRATION © NO CONSTIPATION 


The reason is a simple one: 
OVOFERRIN does not ionize. In 
colloidal form easily assimi- 
lated, it is unaffected by the 
gastric juices; is readily ab- 


sorbed in the intestinal tract 
without the distressing side ef- 
fects so common with usual 
ionized IRON preparations. 


NO STAINING OF TEETH © NON-ASTRINGENT 


Such a combination of advan- 
tages in a palatable IRON prep- 
aration permits continuous, 


One teaspoonful, 2 or 3 
times a day in water or 


prolonged therapy so often 
necessary in hypochromic 
anemia. 


THERAPEUTIC 
DOSAGE 


ADULTS: One tablespoon- 
ful 3 or 4 times daily in 


milk. water or milk. 


CHILDREN: One to 2 tea- 
spoonfuls 4 times daily 
in water or milk. 


colloidal 


OV 0 E | N assimilable iron 


Made only by the 


A. C. Barnes Company new srunswick,N. J. 
“Ovoferrin” isa registered trade mark, the property of A.C. BarnesCo. 


quency can be saved by proper case 
work and the application of mental hy- 
giene therapy, millions of dollars would 
be saved and an unbelievable decrease 
in crime would result. 


PERSONS ON RELIEF 

The implications are just as alluring 
in the field of our social agencies as 
they are in juvenile delinquency. Among 
those on relief rolls are thousands with 
inadequate personalities. In the physical 
examination of large groups of people 
who were employed on WPA work it 
was discovered that 85 per cent of them 
had some form of disability and, assum- 
ing that their mental status was as good 
as that of the men called by the selective 
service boards, we can form some 
estimate of the part that mental disa- 
bility played in rendering these people 
economically dependent. 


A physical examination of the in- 
mates of the insane asylums of Cali- 
fornia some years ago revealed that 90 
per cent of them had organic ailments 
which were masked by their mental 
condition. Poverty plays a part in mental 
illness as indicated by a recent report 
by a distinguished psychiatrist which 
points out that schizophrenia is more 
prevalent among those who live in 
city slums than among those who are 
better housed and in more congenial 
surroundings. It may be that they live 
in the slums in the first instance due to 
economic handicaps resulting from men- 
tal inadequacy. These reflections should 
indicate to us that mental hygiene 
therapy should have a wide application 
to that segment of our _ population 
which is in the care of and under the 
supervision of our various social welfare 


arvencies. 


43 
1 
é 
| ‘ 
| 
| 
| | 
| | 
| 
| 
| 
| 
4 
f 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


is increasingly supplemented with systemic detoxifying measures 
by members of the osteopathic profession in the management of 
arthritis. «© With renewed attention focused on gastro-intestinal 
disease as one of the etiologic factors in the arthritides—through 
absorption of autogenous poisons — and, due to a fuller reali- 
zation of the role of sulfur depletion in the arthritic syndrome, 
Occy-Crystine is a highly preferred systemic detoxifying adjunct 
because of its important fourfold action: 


I] ELIMINATION of intestinal poisons by catharsis. 
2 IMPROVEMENT of liver and gallbladder function. 


eB STIMULATION of urinary toxin excretion by diuresis. 


Mh RELEASE of colloidal sulfur. 


Write for free trial supply and clinical report 
OCCY-CRYSTINE LABORATORY. SALISBURY, CONN. 


OCCY-CRYSTINE 


THE SULFUR-BEARING DETOXICANT-ELIMINANT 


FORMULA: Occy-Crystine is a hypertonic: 
solution of pH 8.4 made up of the follow-. 
ing active ingredients: Sodium thiosulfate: 
and magnesium sulfate, to which the sul- 
fates of potassium and calcium have been 


added in small amounts, contributing to 
the maintenance of solubility. 


MENTAL HYGIENE AND THE 
PUBLIC SCHOOLS 

As evidenced by the Suffolk report* 
already referred to, mental hygiene has 
its broadest application in the field of 
public school work. It is unfortunate 
that, in some sections of our country 
and especially in our rural areas, school 
authorities, school administrators, and 
all too many teachers have no concep- 
tion whatsoever of the value of mental 
hygiene as it relates to school problems 
which arise almost daily. The lack of 
knowledge of child psychology on the 
part of so many grade school teachers 
is deplorable. Annually hundreds of 
youngsters, mentally normal, are con- 
signed to a life of frustration and fail- 
ure because their teachers have no con- 
ception of child psychology as it effects 
the child’s behavior and school work. 


No attention is given to their emotional 
conflicts, their social handicaps, their 
frustrations, their physical disabilities, 
their nutritional status, their home life, 
and privations due to economic condi- 
tions, etc. It is so much easier for the 
mentally lazy and ignorant teacher to 
label the youngster who needs attention 
a “problem child” than it is to find 
out and correct the child’s difficulties. 
As a result, hundreds of mentally 
normal children are consigned to the 
rubbish heap to increase the army of 
the anti-social, feeble minded, insane, 
juvenile delinquents, and other wards 
of the state, to say nothing of the dis- 
tress that befalls the families of these 
children in disrupting home life and 
rendering other members of the family 
unfit for normal social adaptation. 
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Where they have been adequately 
financed and staffed by competent per- 
sonnel, the child guidance clinics oper- 
ated by public health services have 
proved invaluable to schools which haye 
made use of their services. 


THE MEDICAL PROFESSION AN!) 
MENTAL HYGIENE 


The medical profession is awakening 
to the value of mental therapy. Too 
many physicians for too long ave 
looked upon the psychiatrists and 
neurologists as the “nuts” among me:lical 
specialists. However, since the re: ela- 
tions as to the prevalence of mvntal 
illness as revealed by the selective se~vice 
examinations, and the incidence 0° the 
condition in the armed- services. the 
attention of doctors as well as la.men 
has become centered upon this fici:| in 
medicine, and it now looms large «©: the 
medical horizon. The doctor has |» cun 
to realize that all too often he has 
treated the husband for stomach ilcer 
when the trouble was due to the wife 
being a poor cook. 

One who has read the book o/ Dr. 
Alvarez, Nervous Indigestion, cannot 
escape the idea that all too many people 
are treated by drug or surgical therapy, 
without relief, who should have had 
mental therapy. It is estimated by those 
who have made a study of the sulject 
that 50 per cent of all patients seen by 
physicians are in need of psychistric 
advice. Some authorities place it as high 
as 90 per cent. That the medical pro- 
fession is awakening to the significance 
of mental illness and the value of mental 
therapy is indicated by the number of 
psychiatric discussions which have re- 
cently appeared in the Journal of the 
American Medical Association. One 
could easily have mistaken a recent issue 
for a journal of psychiatry. Physicians 
are availing themselves of the services of 
mental hygiene clinics where they have 
been established and the clinics in turn 
are using the services of the physicians 
to the mutual benefit of both parties. 


PARENTS AND MENTAL HYGIENE 


The problem of reaching the parents 
of children who are in need of mental 
hygiene therapy presents the 
baffling difficulty of the whole program, 
and yet if real success is to be attained 
this approach must be made. The 
Parent Teacher Association offers only 
one approach. Others will have to be 
made through the school, the clinic, by 
lectures, personal contact through social 
workers, the family physician, or the 
public health nurse. To say that this 
part of the program is important is 
trite. The abysmal ignorance of child 
psychology on the part of parents is 
tragic. It is not unreasonable to believe 
that more children are handicappe! by 
the ignorance of parents in this rezard 
than from any other one cause. The 
remarkable thing is that so many clil- 
dren escape in spite of the parcntal 
handicap. This is too large a subje:! to 
enter into here; but permits the re-ital 
of a few illustrative cases. 


most 
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\ father had as a teacher when in 
.de school a man who later taught his 
yildren. The teacher used the pro- 
ial rod on the father, which resulted 
permanent dislike of the teacher. 

. dislike was often expressed by the 

r in the presence of his children 

some of them were in this teach- 

,om in school. As a result, when 

of his boys reached the grade in 

ol taught by this teacher, the child 

ned in the grade for two years 

ut passing in a single subject. 

nately after the second year the 

ipal promoted him to the next 

and he left this teacher’s room. 

ien passed all higher grades through 

igh school as he had done in 

below that of the teacher men- 

| He is now a gunner on a 

destrover in the United States Navy. 

This is a case in which a disparaging 

remark, probably innocently made, so 

impressed the elastic mind of the child 

that he lost a year in school and for 

this loss the teacher was blamed when, 

as a matter of fact, it was the fault 

of the parent. This case illustrates two 

things: first, how a parent can influence 

the mind of the child and second, how 
subtle that influence is. 

Another is the case of a mentally 
bright 8 year old girl whose parents 
were well-to-do. She was an only child 
and was being reared according to 
“Holt.” She had developed a “tick” 
and tlie family physician had advised 
that she be taken from school because 
of St. Vitus’s dance. The parents de- 
scribed her as “nervous.” Drug therapy 
had been of no value. She was be- 
coming worse. A complete physical and 
neurological examination entirely 
negative except for the tick, which was 
an exaggerated muscular movement of 
the eyes, head, neck, and arms. 

Upon inquiring into her home life it 
was discovered that she had not only 
been brought up on the “book” but she 
was also being subjected to a_ strict 
regimen as to sleeping, eating, and social 
activities. A wide discrepancy existed 
between what she was permitted to do, 
and her associates of her economic and 
social level. Very positive advice was 
given to the parents to return her to 
school, remove restrictions as to articles 
of diet and eating habits, sleeping hours, 
and social activities. The advice was 
given in the presence of the child. It 
was suggested that she be allowed to 
“run the house.” While these suggestions 
were being made the happy expression 
on the face of the child contrasted with 
the distressful look of the parents; how- 
ever they consented to try. The results 
were happy beyond our fondest expecta- 
tions. When relieved of her frustrations 
the whole syndrome vanished. 

In another well-to-do family of ex- 
cellent social position a son had red, 
bushy, unruly hair, and in early child- 
hood his face was heavily sprinkled 
with deeply pigmented rust colored 
treckles, For a time both parents, as 
well as the other children who are 
brunettes, teased him about his unruly 
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hair, its color, and his freckles. Being 
a visitor in the home, this was noticed 
by the author over a period of four or 
five years. One day the father casualiy 
remarked that the youngster at the age 
of 8 was becoming belligerent, diso- 
bedient, and incorrigible, to the dismay 
of the parents. They feared the child 
would become a delinquent unless some- 
thing could be done about the situation. 

It was pointed out to him that prob- 
ably the parents and the other children 
were responsible for the child’s be- 
havior. It was suggested that a change 
of attitude be assumed and that, in- 
stead of emphasizing the undesirable 
differences in the physical features in 
this child as compared with the other 
children, they begin diplomatically and 
not too obviously to stress the distinction 
of having red hair (his mother’s hair 
was auburn) and freckles, and indicate 


that they are often associated with a 
robust, manly physique and aggressive- 
ness in a young man, and other desirable 
manly qualities. This advice was given 
about four years ago. Last summer when 
four Boy Scout troops appeared before 
a local service club to put on a program, 
this youngster had been chosen by the 
Scoutmaster to act as master of cere- 
monies in charge of the entertainment. 
His freckles were less noticeable, his 
unruly hair was under control, and he 
looked magnificent in his Boy Scout 
dress uniform. 


CHILDREN HAVE CRITICAL PERIODS 
IN EARLY LIFE 

One might cite dozens of cases show- 

ing how subtle parental influences and 

home life are. Innocent remarks play- 

fully made may do irreparable damage 

to the plastic mind and immature per- 
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sonality of the child in the impression- 
able years of early life. In making 
their social adjustments in first entering 
school, children are often 
handicapped by parental . admonitions 
as to how they shall behave under 
school and playground situations. The 
“little man” idea of a doting mother 
may be the cause of her little idol being 
dubbed a “sissy” when he comes up 
against the rough and tumble of the 
playground, whereas if left to his own 
devices he may establish himself a. a 
hero among his fellows. His reaction 
to the situation may make or break |i. 


sever ely 


ECONOMIC ASPECTS OF MENTAi 
HYGIENE 


All of the groups and agencies »en- 
tioned need the services which are a\ail- 
able through a mental hygiene program, 
but it has a broad application to the 
larger aspects of human welfare nd 
associated economic problems, although 
not more important than those alr: ady 
mentioned. 

The cost of the care of those who 
become public charges is a big item: in 
governmental expenses. It is estimated 
that crime costs us annually 15 billion 
dollars, to say nothing of the losses due 
to theft, embezzlement, fraud, and simi- 
lar practices. In the matter of curiing 
or abatement of juvenile delinquency 
millions of dollars can be saved, to say 
nothing of saving the youngsters from a 
life of crime. Experience has shown that 
mental hygiene clinics have enabled the 
handling and training of 50 per cen! of 
the feeble minded cases referred to tliem 
without sending patients to an institution 
for care and protection. Every case so 
treated means a saving of about $7,(000. 
In addition it saves the individual from 
the stigma of the insane asylum or 
feeble minded school. 


It is estimated that one child in every 
twenty is destined to spend a part o! its 
life in a mental hospital. In a child 
guidance clinic 25 to 30 per cent of 
those presenting a problem can be 
eliminated and another 33 to 50 per cent 
can be greatly improved. In one state 
a child guidance clinic in a health de- 
partment on a budget of $30,000 saved 
the state $140,000, annually. In another 
state it is estimated that, of the patients 
treated, 15 to 20 per cent would have 
gone to a state hospital and would have 
cost the state $583,440 annually. In the 
same state if the program were state- 
wide it would effect a saving of $284,452 
if only 15 per cent of the institutional 
cases could be paroled to the clinic. 


INCIDENCE AND COST OF MENTAI- 
ILLNESS 
For each insane person in our insti- 
tutions there are ten mentally inade- 
quate outside, or six million. Strecher 
estimates that one-half of all mental 
disease is preventable by the application 
of our present knowledge of mental 
hygiene, which would mean a saving of 
as much as $387,500,00. 
Our state hospitals alone cost an- 
nually $210,000,000, and for preven 
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we spend less than $3,000,000. Mental 
cases from World War I have cost us to 
date over one billion dollars. Each case 
from the present war will cost from 
£30,000 to $35,000. 

CONCLUSION 


Menninger’ says: “It is no mere 

of speech to say we are experi- 

- a world-wide psychosis. It should 

t the interest of all organized medi- 

it should demand our attention to 

+ an attack on the causes and take 

imoediate measures for treatment and 

pre ution.” 

jk.es not a mental hygiene clinic in 

every public health department on both 

a state and county level offer the most 

hope for a solution of the problem of 

mental illness?—American Journal of 
Public Health, July 1945. 
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HOSPITAL-SCHOOL FOR PHYSICALLY 
HANDICAPPED CHILDREN 
INAUGURATED 
The State of Illinois has leased for 
$30,000 a year the 130-bed eight-story 
North Chicago Community hospital for 
the establishment of the Illinois Chil- 
dren’s Hospital-School as provided by 

the 64th General Assembly. . . . 

The new hospital-school will be the 
first public institution of its kind in the 
United States and is being established 
for mentally competent but physically 
handicapped children who would other- 
wise have inadequate medical care and 
educational opportunities. Provision for 
the institution by the General Assembly, 
with an appropriation of $420,000 for 
the present biennium, was made follow- 
ing a long and careful State-wide survey 
by the Illinois Commission for Handi- 
capped Children, which showed several 
thousand . . . in need of such services. 

Richard Eddy, Chicago, former super- 

intendent of the Illinois State Training 
School for Boys at St. Charles, was 
appointed by Governor Dwight H. Green 
on Oct. 15 to be superintendent of the 
new institution. .. . 
_ “The present program for the school 
is necessarily an experimental program,” 
Mr. Eddy said. “We plan to accommo- 
date 100 children of elementary school 
age during the first year of operation. 
Expansion beyond that or new plans 
must await future action of the General 
Assembly in 1947.” 
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Under the law establishing the new 
hospital-school, administration of the 
institution is vested in the State Depart- 
ment of Public Welfare, with close 
cooperation by the State Superintendent 
of Public Instruction, the State Depart- 
ment of Public Health and other State 
agencies. The legislature also provided 
for an advisory board for the new insti- 
tution which, appointed by the Governor, 
includes: . . . Vernon L. Nickell, State 
Superintendent of Public Instruction; 
... Lawrence J. Linck, Chicago, execu- 
tive director, Illinois Commission for 
Handicapped Children; General 
Cassius Poust, Director of the State 
Department of Public Welfare; Dr. Ro- 
land R. Cross, director of the State 
Department of Public Health... . 


According to the present plans formu- 


lated by Mr. Eddy, the first floor of the 
building will be devoted to adminstrative 
offices, the second and third floors to 
occupational therapy and class rooms, 
the fourth, fifth, sixth and seventh floors 
to bedrooms and the eighth floor to a 
recreation room and roof garden. The 
kitchen and staff dining rooms will be 
located in the basement and the oil heat- 
ing plant and laundry in the lower 
basement. Plans are also being made for 
a playground and garden in the back of 
the hospital-school. 

A staff of approximately 85 persons 
will be necessary to operate the hospital- 
school, Superintendent Eddy estimated. 
General Poust announced that to date 
Governor Green has appointed four ad- 
ministrative officers. They are: Theodore 
L. Sharp, veteran administrator of De- 
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partment of Public Welfare institutions, 
assistant superintentient ; Dr. Gerda B. 
Irving, former supervising physician of 
the Infant Welfare Division of Chicago 
Public Health Department, medical di- 
rector; Miss Virginia Cornwell, formerly 
a social service worker at Billings Me- 
morial Hospital, Chicago, Director of 
Social Service; and Miss Ruth Ryder, 
American Red Cross recreational and 
educational supervisor of government 
hospitals in the South Pacific during the 
war, director of education. .. . 


Mr. Eddy, superintendent of the 
hospital-school, has been with the State 
Department of Public Welfare since 1941 
as assistant superintendent and superin- 
tendent of the Illinois Training School 
for Boys at St. Charles. Prior to that 


he was probation and parole officer of the 
U. S. district court of Maryland and 
later associated with the child welfare 
division of the University of Chicago as 
an instructor and supervisor. He is a 
graduate of the University of Michigan 
and has his Master of Arts degree in 
social service administration from the 
University of Chicago.—lWelfare Bul- 
letin, Department of Public Welfare, 
Illinois, March 1946. 


CONFLICTING IDEAS IN TEXTBOOKS 
A. E. Haggart 

One of the most difficult problems 

faced by an instructor is to determine, 

from the conflicting statements in the 

standard textbooks used in our schools 
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of nursing, which are correct, which 
should be taught. If it is hard for the 
instructors to reconcile such divergent 
facts, how much more confusing must 
it be for the students? One of the com- 
monest sources of these apparent disc rep- 


ancies is found in the texts used jn 
Materia Medica and Pharmacology. 
Referring to the use of disinfectants 
there is a variation in both the amount 
required and the length of timc the 
solution must be in contact with iniccted 
material. several well-known 
books, I have selected the follco ving 
statements dealing with the us of 
formalin: 

Text 1. “A 10 per cent solution is « ided 
to excreta and allowed to remain in c ntact 
with it for one hour.” 

“Linen—10 per cent formalin—one } our.” 


Text 2. “Formalin is used chiefly fcr the 
disinfection of excreta . . . An equal 4: ount 
of 10 per cent solution should be use! and 
allowed to stand for one hour,” and * \‘owel 
discharge may be disinfected by . . . i) per 
cent formalin solution, in volume equal that 
of the material to be disinfected, the mass 
thoroughly mixed and allowed to star for 
two hours before disposal.” 


“Soiled sheets and clothing may be imn -rsed 
in a 5 per cent solution for one hour, and 
“Sheets . . . may be disinfected by . 10 
per cent formalin for two hours.” 

Text 3. “Feces can be deodorized an: dis- 


infected by the addition and thorough : 
of a 10 per cent solution of formaldelyde” 


p . “Solution should act for at leas: two 
hours desirable to use an exc: ssive 
amount.” 

“Linen—solution of formaldehyde 1) per 
cent.” 

Which is sufficient—a 5 or 10. per 


cent solution? Since the germicidal ef- 
ficiency of any solution depends largely 
on its strength, this difference in sug- 
gested disinfectants is important. I) the 
lower concentration is effective, in the 
interests of economy one would use it. 
The length of time the solution is in 
contact with the infected material is 
also important. If one hour is sufficient 
why leave it for two? Furthermore, 
formalin is a 37-40 per cent solution of 
formaldehyde. How then, can they be 
used more or less interchangeably ? 

Similar confusing statements are 
found concerning phenol and its uses. 
In one textbook varying strengths of 
solution are indicated for disinfecting 
purposes : 

“Used in 5 per cent solution to disinfect 
sheets, etc.” “Used in 2 to 5 per cent solu- 
tion for stools and urine.” “The articles must 
be soaked in carbolic acid for a half hour to 
several hours.”” “In weak selutions, 2 to 5 
per cent, it checks the growth of all bacteria 
except their spores which are resistant forms. 
It is the most efficient antiseptic known.” 


If a 2-5 per cent solution is only 
antiseptic how can it be used to disin- 
fect? Why should linen require a hizher 
concentration than excreta? Some species 
of organisms may be destroyed in half 
an hour but can we expect a student 
to remember the varying periods of ‘ime 
for the different species? One cannot 
burden a student with too great detail 


because she becomes confused—she has 
too much on her mind. Would it no* be 
wiser to give one strength of a drug nd 
a definite length of time which offe:: a 
wide margin of safety? Probably sev: ral 
drugs are efficacious in the space 0! an 
hour. Then, allow one hour as a stanc rd 
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time Surely, sufficient experimental work 
has been performed for clearer ideas 
are expressed in present-day texts. 
nsider these remarks as further 
nee of the contradictory statements 
rding phenol recorded in approved 


“Do not give glycerine or oils unless 
afterward removed, as they promote 
tion of phenol.” 
3. “Olive oil may be left in the 
to retard absorption and to act as 
ilcent.” 
of these statements cannot be 
Might it not be wiser to indicate 
ersial opinions and not make defi- 
tatements if the true facts are 
1 doubt? 
iorinated lime is an efficient germi- 
cide for use in disinfecting excreta safe 
for use in any home and easily obtained. 
Student nurses are bound to be confused 
when they read in one of their texts: 
“lis chief use is to disinfect infected ma- 


terial such as feces and other excreta. A 5 
per cent solution is suitable for ordinary use. 
To disinfect excreta equal volumes of excreta 
and 1:5 solution should be mixed thoroughly 
and allowed to stand for one hour.” 

Is the “1:5” a misprint or is a 20 
per cent solution actually what is meant? 
Or may there be confusion with the 
strength of slaked lime which is used as 
20 per cent for the same purpose? 

Even in the definition of terms in our 
dictionaries and glossaries, authorities do 
not agree. Consider the following: “In- 
farct—an obstruction or embolus; the 
morbid’ condition of a limited area re- 
sulting from such obstruction.” An ob- 
struction or embolus certainly is not 
the same as the condition resulting from 
it. Again, the majority of authors on 
obstetrical works consider the puerper- 
ium: “The period from the termination 
of labour to the complete involution of 
the uterus.” However, we do find: 
“The puerperium is the period from the 
beginning of labour until the genital 
organs and tract have returned to their 
almost normal size and_ condition.” 
Needless to say these are not the same 
and students must be confused by such 
definitions. 

Instructors and students desire re- 
liable information. Examiners often 
must be in a quandary. Can we not have 
greater uniformity in our ideas so that 
all of us may benefit?—The Canadian 
Nurse, September 1945. 


NUTRITION AND THE ORAL TISSUES* 
Maury Massler, D.D.S. 

Director, Child Research Clinic, University of 
Illinois College of Dentistry, Chicago, Il. 
The oral tissues are peculiarly sensi- 

tive to nutritional deficiencies and dietary 

aberrations. Clinically, the oral tissues 
are often the first to show the effects 
of such deficiencies, particularly if the 
deficiency is subclinical in nature. The 
oral tissues mirror the nutritional status 

Based on a paper presented at a Joint 

son of the American School Health Asso- 


Ses 
- on with the Food and Nutrition and_ the 
utal Health Sections of the American Pub- 


ic Health Association at the Seventy-third 
in New York, N. Y., Octo- 
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of the body because of two unique char- 
acteristics : 

1. The oral tissues range from the simplest 
(mucous membrane) to the most highly spe- 
cialized tissue (the papillae of the tongue and 
the enamel and dentin). There are present, 
side by side, hard and soft tissues of both 
epithelial and connective-tissue origin. <A 
highly varied range of responses and types 
of tissue reactions can therefore be seen at 
any one time. In addition, the oral tissues 
are constantly subjected to trauma and irrita- 
tion by mechanical, thermal, and bacterial 
agents, and therefore are the first to exhibit 
the effects of systemic disturbances. 

2. The oral cavity is an internal cavity of 
the body, dark and moist, and lined by a true 
mucous membrane continuous with the mucosa 
of the gastrointestinal tract. It receives the 
secretions of specialized glands and takes a 
major role in digestion. Yet of all the internal 
cavities of the body, it is the only one that 
is readily accessible and easily examined with- 
out the aid of highly specialized instruments. 


When one has learned the simple 
alphabet of the oral tissues, he can read 
a clearly written answer to many of the 
mysteries of the state of nutrition of the 
body. The oral tissues have been called 
the barometer of the state of nutrition 
of the body.’ They are even more than 
that. The enamel and dentin are kymo- 
graphic, fixed records of the past history 
of the individual. The alveolar bone, 
the gingivae, and the tongue reflect the 
present internal status of the body as 
quickly as a thermometer reflects the 
temperature. The rouiine examination 
of the teeth, the gums, the tongue, the 
lips, and the saliva at periodic intervals 
is a simple and fairly accurate method 
of checking upon the nutritional status 
of both the child and the adult. 
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HE specific action of Calmitol — 

control of pruritus—makes pos- 
sible symptomatic therapy which 
can be directed against a host of un- 
related conditions characterized by 
itching. For Calmitol stops itching 
promptly and dependably, regard- 
less of underlying cause. Instantly 
effective, a single application con- 
trols the tormenting discomfort for 
hours. It quickly obviates the need 
for scratching, thus preventing de- 
velopment of secondary traumatic 
lesions and superimposed infection. 
Calmitol has proved this value in 
eczema, urticaria, ivy and other 
plant poisonings, dermatitis medica- 
mentosa, ringworm, prurigo and in- 
tertrigo, and pruritis ani, vulvae, 


1. Pityriasis Rosea 
2. Erythema Induratum 
3. Ringworm of the Axilla 


THE DEPENDABLE ANTI-PRURITIC 


sion of offending impulses from cutaneous recep- 
tors and end-organs. Bland and nonirritating, 
the ointment can safely be applied to any skin 
or mucous surface. Active ingredients: camphor- 
ated chloral, menthol, and hyoscyamine oleate. 
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roform-ether vehicle, should be used only on 
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THE TEETH 
The tissue affected by a given nutri- 


ment, and the effect is often perma- 
nently recorded in its structure. An 
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tional deficiency depends upon (a) the 
particular function of that nutritional 
element in the body economy, and (b) 
the specialized nature of the tissue and 
its ability to respond. For example, 
vitamin D is concerned with calcium 
metabolism, and therefore those tissues 
intimately concerned with calcium me- 
tabolism—the calcified tissues, bone and 
teeth—can be expected to respond early 
to a mild deficiency of vitamin D. 


The type of response of a given tissue 
to a particular deficiency depends a good 
deal upon the stage of development of 
the organ or tissue examined. A young 
growing tissue responds quickly and 
almost violently to even minor changes 


adult, slowly growing tissue, is affected 
to a much lesser degree, while an old, 
non-growing tissue cannot respond and 
is therefore unaffected by even severe 
deficiencies. 

The Developing Teeth—During their 
forming and calcifying period, the 
enamel and dentin are extremely sus- 
ceptible to even minor variations in 
calcium metabolism (and vitamin D de- 
ficiencies).2 The effects are recorded 
clearly and permanently within the 
structure of the enamel and dentin as 
hypocalcifications or, in severe cases, as 
hypoplasias. 

The period of susceptibility to nutri- 
tional deficiencies begins with the devel- 


in its food supply or internal environ- opment of the deciduous teeth at about 
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4 months in utero and lasts until the 
crowns of the permanent teeth (except 
the third molars) are completed at about 
the 6th year of life. The dentin of the 
roots rarely shows clinical abnormalities 
as a result of dietary deficiencies. 

It would be a mistake to assume 
equal susceptibility of the dental issues 
to disturbances in calcium metabolism 
throughout their developmental period. 
Actually, the tissues formed during the 
prenatal period seldom if ever show any 
defects in calcification or formation be- 
cause the developing fetus is a very well 
protected organism.’ Even severe mater- 
nal deficiencies do not affect the tceth 
of the growing fetus. 


On the’ other hand, the period {rom 
birth to about the end of the Ist \ car 
is a period during which the enarnel, 
dentin, and bone show, in the \ast 
majority of cases, severe disturharces 
in calcification. Very minor variations 


in nutrition and in health result not 
only in hypocalcifications, but ofte: in 
enamel hypoplasias. In fact, 85 per cent 
of all enamel hypoplasias occur during 
the Ist year of life—often as a result 
of a relatively mild gastrointestinal! p- 
set, dietary incompatability, or nutri- 
tional deficiency.’ The period from 2 to 
6 years is a more resistant one and 
disturbances in enamel and dentin appear 
to a much lesser extent. After 6 \cars 
of age the recording period of the 
enamel is completed (except in the third 
molars). 

The Adult Teeth—The erupted tooth 
is an adult organ and the enamel and 
dentin of the crown are non-growing 
tissues. They can therefore no longer 
be affected directly by any nutritional 
deficiency. Only local or topical factors 
can affect the tooth structure. These 
injuries are primarily bacterial or pliysi- 
cal in origin (caries, erosion). The adult 
tooth reflects the environment in the 
oral cavity (quality of the saliva) and 
the physical character of the diet rather 
than nutritional indiscretions.* 

The question of calcium withdrawal 
from the teeth is frequently raised he- 
cause of a mistaken analogy between 
teeth and bone. The adult enamel has 
no vascular supply or cellular mechan- 
ism to make calcium withdrawal pos- 
sible, as it is in bone.® The best proof 
of this fact is derived from the fact 
that rats subjected to parathyroidectomy 
and repeated pregnancies and lactations 
show severe bone changes and destruc- 
tion but absolutely no effects upon the 
adult enamel and dentin.” In man, a 
similar experiment demonstrating the 
basic difference between bone and teeth 
has been observed in India. Women su!- 
fering from severe osteomalacia show 
no effects upon ‘the enamel and dentin 
and in addition are relatively caries-free. 


THE ALVEOLAR BONE 
In contrast to the teeth, the alveolar 
bone is an ever changing tissue, ¢n- 
stantly being built up, torn down, #1 
rebuilt. Like the teeth, however, it 15 


an excellent index to and reflects clearly 
calcium 


disturbances in metabolis. 
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Since the use of dental x-rays is as 
routine to the dentist as the thermometer 
is to the physician, careful examination 
of the alveolar bone can do much toward 
the early detection of nutritional defi- 
ciencies—even in the adult. The need 
for just such criteria of assessment for 
calcium needs in the adult has been very 
well shown by Youmans." 


THE GUMS AND GINGIVAE 


The earliest sign of a frank or sub- 
clinical vitamin ‘C deficiency is often a 
painful marginal gingivitis with bleed- 
ine upon the slightest trauma. However, 
this gingivitis must be clearly distin- 
guished from a purely local gingivitis 
by careful analysis and prophylaxis.” 

\ “normal” level of ascorbic acid 
in the blood is not sufficient evidence, 
in itself, to exclude a deficiency in the 
tissues. In addition, there are many 
instances in which a deficiency may be 
apparent only in a single tissue. Such 
a localized tissue reaction indicates that 
the deficiency is only a relative one, 
i.e, minimal amounts of a given food 
element are present so that, while no 
frank and typical deficiency state exists, 
a particular tissue using large amounts 
of that element may suffer from an 
actual deficiency when subjected to 
stress. Vitamin C is essential to rapid 
wound healing.” Thus the constantly 
traumatized and irritated gingivae may 
be the only sign of a latent or sub- 
clinical vitamin C deficiency." 

There are also many instances of en- 
dogenous deficiencies in which symptoms 
of a nutritional deficiency exist in spite 
of an adequate intake. Sometimes a de- 
fect in the absorptive mechanism can 
be discovered (achlorhydria, celiac dis- 
ease) and sometimes a defect in trans- 
portation or storage occurs (liver 
damage, rat vs. guinea-pig). More re- 
cently we have begun to realize that 
endogenous deficiencies may occur as 
a result of the failure of the tissues to 
utilize the food elements, all other fac- 
tors being normal.” 

Thus we are becoming more and more 
aware of the necessity for examining 
specific tissues for clinical signs of nu- 
tritional deficiencies rather than depend- 
ing only upon the laboratory analysis 
of a blood sample. The work of Kruse?! 
and others using the capillary micro- 
scope and the slit lamp indicates that 
the examination of the gingivae may 
offer a valuable means of clinically 
assessing the utilization of vitamin C by 
the tissues—and therefore the detection 
of subclinical and endogenous deficiency 
States. 

THE TONGUE AND LIPS 

specialized epithelium on the 
dorsum of the tongue is susceptible to 
even mild deficiencies of the vitamin B 
complex, particularly riboflavin and nia- 
cin. The capillary network supplying 
the fungiform and filiform papillae is 
so affected as to produce a character- 
istic glossitis. While the exact mechan- 
ism involved is still somewhat obscure, 
the clinical stages have been clearly 
described and are readily recognized.1* ™ 
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Riboflavin deficiency results in a ma- 
genta-colored, pebbly tongue from which 
the filiform papillae are desquamated 
and the fungiform papillae engorged.1> 16 
A concomitant cheilosis, or maceration 
and fissuring of the angles of the mouth, 
usually occurs, as well as a vasculariza- 
tion of the sclera of the eye.” The 
glossitis and cheilosis must be distin- 
guished from the atrophic glossitis and 
pseudo-cheilosis found in edentulous 
persons or in those with poorly fitting 
artificial dentures. 

Niacin deficiency results in a charac- 
teristic fiery-red, atrophic, burning glos- 
sitis.” Both the filiform and fungiform 
papillae are atrophied. The tongue may 
be swollen in the early stages and 
shrunken later. The entire oral mucosa 
as well as the gingivae often becomes 
reddened and ulcerated. These ulcers 


present a grayish exudate which yields 
rich cultures of Vincent’s organisms. 
This type of infection subsides after 
adequate niacin therapy.” 

A measurable proportion of the pa- 
tients in the older age groups who 
complain of abnormal oral sensations 
(glossodynia and abnormal taste sensa- 
tions) respond favorably to vitamin B 
complex therapy. 

SALIVA 

Water is not often considered a 
dietary factor since it is so plentiful. 
However, a deficiency in water intake 
or an aberration in water metabolism 
can certainly have serious consequences. 
The oral tissues are normally bathed 
in a watery medium and are quickly 
affected by a reduction in the flow of 
saliva. A decrease in the quantity of 
saliva such as occurs in all dehydration 


51 
A 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| \ 
| 
y/ 
Free illustrated 
| ing CURLER 
Jescribin 


PLEASE 


AMERICAN 


A Convenient Oral Therapy | 


The combined action of the ingredients present | 

in FELSOL provides a wide range of therapeutic | 

activity in the symptomatic treatment of asthma, | 

-hay fever, bronchial irritation, spasmodic cough, 
and neuralgic headache. 
| 

| 


SAMPLE UPON 


FELSOL COMPANY * LORAIN, OHIO 


MENTION THE JOURNAL WHEN WRITING 


REQUEST 


states and fevers soon results in a coat- 


ing of the tongue. The dry, coated 
tongue is an excellent clinical index 
to the state of dehydration of the 


body.1* 


The significance of changes in the 
quality of the saliva merits further in- 
vestigation and will certainly do much 
to clarify the relation between systemic 
factors and dental decay. 


ORAL HYGIENE 


The physical character of the food 
is not a nutritional factor but it is an 
important dietary consideration. The 
natural cleansing action of the food is 
an important adjunct to good oral hy- 
giene. The detergent action of the food 
must supplement the toothbrush in pre- 
venting the accumulation of food debris, 


with subsequent caries and local gingi- 
vitis.” * Since relatively few individuals 
use the toothbrush correctly or effec- 
tively the physical character of the food 
is an important consideration in planning 
a well balanced diet. 
CONCLUSION 
Routine examination of the oral tis- 
sues offers a relatively simple and fairly 
accurate index to the state of nutrition 
of the individual—American Journal of 
Public Health, September 1945. 
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THE FAMILY DOCTOR 


The annual report of The Common- 
wealth Fund just published states the 
case for the family doctor. “Medicine 
is caught on the horns of a dilemma 
which its own progress has forced upon 
it.” As it becomes more and more }re- 
cise, specialization is inevitable, and as 
specialization increases it becomes more 
difficult to get comprehensive medical 
care. “The more the healer knows 
about his patient’s disease the easier i! is 
for him to lose touch with the patient 
Specialism is particularly dangerous 
and his ‘mind — 


when a man’s body 
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is, his behavior as a person—are 
cared for by different kinds of doctors 
who have little commerce with each 
other.” The Commonwealth Fund con- 
clutes: “It would be unwise and im- 
possible to check the growth of spe- 
cial'zed knowledge. No short-cut to the 
intezration of specialized knowledge into 
comprehensive medical care has yet been 
devised, but until this problem is solved, 
medicine—and therefore training for 
med:cine—will be inadequate.” 


believe there is a possible solu- 


ti Make “general practice” a spe- 
cialty. Emphasize the treatment of the 
“shole man” in our medical schools. 


Provide special internships and resident 
training programs for the young physi- 
cian going into general practice. Teach 
hi: not only the techniques of modern 
medicine and surgery but also teach him 
the relationship of disease to personality, 
to economics and social problems, but by 
all means teach him his limitations. It 
is just as important to know when the 
water is too deep and when the patient 
is in need of specialized care as it is to 
know the routine treatment procedures. 

There is a real need for more rotat- 
ing intern and resident services in our 
top teaching hospitals where young 
physicians spend a few months on all of 
the various medical, surgical and spe- 
cial services. This would give the young 
specialist insight and knowledge of the 
problems of the general practitioner and 
give the young general practitioner a 
planned’ progressive opportunity for a 
well-rounded training in his field. Such 
a service is particularly necessary for 
the doctor going into rural practice. 

The general practitioner should be 
the first line of defense for the patient— 
the medical “clearing house.” The family 
doctor practices the broadest specialty in 
medicine. He must know the funda- 
mentals of all medical specialties. He 
must know what he can treat and what 
he must leave for specialized care. 
Sometimes this is a life-and-death de- 
cision. 

When the family doctor takes his 
rightful place as a specialist, and med- 
ical education and teaching are geared 
to give him that necessarily broad train- 
ing, the public will find an answer to 
the question which The Commonwealth 
Fund raises—New York Times, Febrit- 
ary 6, 1946. 


THE CHANCES OF BECOMING 
DIABETIC* 


Diabetes ranks among the major medi- 
cal and public health problems of the 
day, and the outlook is that it will 
continue to grow in importance in the 
next few decades. In the United States 
there are annually about 35,000 deaths 
in which diabetes is reported as the 
Primary cause, and about 4,000 more in 


‘This article is based upon the paper “Age 
and Sex Variations in the Prevalence and 
Onset of Diabetes Mellitus” by Mortimer 
Spiegelman and Herbert H. Marks of the 
Company s Statistical Bureau, in the American 
Journal of Public Health, January 1946. 
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which the disease is stated to be a con- 
tributory cause. It is estimated that 
there are at present well in excess of 
500,000 diabetics in the general popula- 
tion of the United States; that at least 
50,000 persons a year acquire the dis- 
ease; and that about 4,000,000 of the 
present population will become diabetic 
some time during the course of their 
lives. Of these cases—existing, new, or 
potential—somewhat more than three 
fifths are among females, and close to 
two fifths among males. 

Diabetes is primarily a disease of later 
life. Of the total number of cases of 
the disease in our country, one half are 
concentrated at ages 60 and over, al- 
though the population at these ages 
comprises only one ninth of the total; 
one fourth of the diabetics are in the 


ages under 50, and the remaining fourth 
are between ages 50 and 60. The aver- 
age age of living male diabetics is 56 
years, and of females, 57 years. 

The onset rates of diabetes—that is, 
the chances that a nondiabetic will ac- 
quire the disease within one year—vary 
strikingly according to sex and age, as 
is evident in Chart 1. The rates are 
very low at the early ages, but rise 
with increasing rapidity up to about 
age 55—more so for women than 
for men. The particular susceptibility 
of women to diabetes on approach of 
the menopause is symptomatic of the 
endocrine changes that are characteristic 
of that period of life. Between ages 
40 and 50, the annual rate at which new 
cases of the disease arise among women 
is more than twice that among men. 
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Chart 1—Chanees per 1,000 of Becoming Diabetic Within 
the Year of Age. 
| 
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Chart 2—Chances per 1,000 of  reutually Beoomiag Diabe 
to Sez and Age. 
PER 1000 


At the older ages, however, the disparity 
in the onset rates for the two sexes 
decreases steadily. 

That females are much more prone 
to the disease than males is also illus- 
trated in Chart 2, which shows what 
the chances are that men or women of 
any age will eventually become diabetic. 
It is clear from the graph that, up to 
age 50, the chances for females are 
almost twice those for males. In the 
population under 50, more than 4 per 
cent of the females and more than 2 
per cent of the males will become dia- 
betic some time during their lives. 

The outlook for the next few decades 
is that the number of diabetics will 
increase at a much greater rate than 
the population. If it is assumed that 
recent diabetes prevalence rates at indi- 


vidual ages remain unchanged, the num- 
ber of diabetics will increase by 18 per 
cent in the decade from 1940 to 1950, 
while the total population may grow 
only by 9 or 10 per cent. It is estimated 
that our total population will be at a 
maximum about 1985, when it will be 
22 per cent greater than it was in 1940; 
however, in the same period, the diabetic 
population may increase by 74 per cent. 
The more rapid increase of the diabetic 
population arises from two factors: 
first, the ever-increasing proportion of 
persons at the older ages; second, the 
more rapid increase in the number of 
women than of men at these ages. 

In thus estimating our future diabetic 
population, no allowance is being made 
for the effect which organized efforts 
to make the general practitioner and the 
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lay public more aware of diabetes may 
have upon future observed prevalence. 
It is quite likely that, as these efforts 
meet with increasing success, there will 
also be an increase in diabetes case find- 
ing. Another factor that may raise the 
observed prevalence is the likelihood 
of further increases in the after-lifetime 
of diabetics beyond those already 
achieved. It is obvious that lengthening 
the life of diabetics will increase the 
proportion of them in our midst. Still 
another consideration arises from the 
trend of our standard of living. As it 
continues to higher levels and is accom- 
panied by a further increase in food 
consumption beyond the lessened physi- 
cal requirements which result from our 
growing mechanization, the incidence of 
diabetes may show an upward trend 

Research is under way which may 
eventually aid in the prevention of dia- 
betes, but the prospects for major prac- 
tical results along these lines are not 
yet such as to warrant the assumption 
of any considerable effect on future dia- 
betes prevalence. Certainly, it would be 
too optimistic to expect an actual re- 
duction in the prevalence of diabetes, in 
the face of the adverse effects of an 
aging population and the other factors 
mentioned above. — Statistical Bulletin, 
Metropolitan Life Insurance Company, 
February 1946. 
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COORDINATING INDUSTRIAL MEDI- 

CINE AND INDUSTRIAL HYGIENE 

IN MODERN INDUSTRIAL PRACTICE* 
C. O. Sappington, M.D., Dr.P.H. 
Editor, Industrial Medicine; Industrial 
Health Consultant. 

Chicago 

Surely no proof is needed for the 
establishment of the socio-economic im- 
portance of occupational illness and the 
injurious effects of occupational expo- 
sures, at least for those who have been 
reliably informed by recent experiences. 
Although occurring in less frequency 
than industrial accidents non- 
industrial illness, occupational ailments 
cause considerable loss of time and 
money to employees and employers, and 
constitute a major problem in socio- 
economic adjustment and compensation 
adjudication. 

Moreover, it is now considered axio- 
matic that control and prevention are 
far superior to cure, viewed from any 
of the relationships concerning occupa- 
tional disease problems. 

What I shall attempt to do, therefore, 
is to outline, discuss, and integrate the 
industrial hygiene engineering and indus- 
trial medical methods of control of the 
occupational environment and of occupa- 
tional illness—mention some of the 
technical difficulties which have arisen, 
consider practical application of methods 
in the different groups interested, speak 
briefly concerning the evolution of con- 
trol measures, and, finally, attempt to 
come to some rational conclusions and 
recommendations. 


CONTROL METHODS 


In considering the engineering control 
methods, we are concerned with the fol- 
lowing objectives: (a) investigation of 
occupational conditions; (b) the meas- 
urement and evaluation of occupational 
exposures by scientific methods; and (c) 
the application of indicated — control 
measures. Specifically, the physical and 
hygienic survey of plant conditions 
includes: (1) occupational history and 
analysis; (2) information with respect 
to materials and processes; (3) sampling 
and analytical procedures; (4) the rating 
of occupational exposures by comparing 
the findings with accepted criteria; (5) 
the appraisal of the efficiency of pro- 
tective devices, such as exhaust venti- 
lating systems and respirators; and (6) 
an adequate and proper interpretation of 
all of this information, so that it can 
be practically applied to the industrial 
problem involved. 

If the above procedures provide in- 
formation which indicates the necessity 
for using various kinds of protection, 
the following have been found useful in 
different combinations, as specific meth- 
ods of control: (1) the use of mechani- 
cal devices, such as exhaust ventilating 
Systems, respirators, masks, helmets, and 
the like; (2) a change of processes (this 
may mean changing a hot process to a 


in the Extension 
in Industrial Health and Hygiene 
the auspices of the Department of 
ical Sciences, Brown University, at Provi- 
lence, March 20, 1945. 


lecture presented 


The complex nature of present day 
civilization demands continuous 
activity for periods up to 16 hours 
for acceptable productivity and 
necessary recreation. During these 
long hours of physical activity, the 
needs of the metabolic processes 
must be continuously supplied. If 
insufficient amounts of one or more 
nutrients are not made available for 
utilization, certain functions be- 
come impaired. Hunger sets in, and 
with it hypoglycemia and resulting 
weakness, irritability, and de- 
creased physical stamina. 
Apparently the three meals plan 
proves most advantageous in pro- 
viding the organism most efficiently 
with an adequate supply of nutri- 
ents, and in avoiding periods of 
metabolic want with their harmful 
effect upon working efficiency. In 
this dietary plan, breakfast assumes 
equal importance with the other two 
meals. Nutritionists assert that 
breakfast ideally should provide one- 
fourth to one-third of the daily cal- 
oric and nutrient need of the indi- 
vidual to assure maximum physical 
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Human Efficiency and the 
Three Meals Plan 


and mental productivity. 

It is generally agreed that the 
serving of a cereal may well be a 
component of the well balanced 
breakfast. A breakfast widely recog- 
nized as basic consists of fruit, cereal, 
bread and butter, and a beverage. 
Whether cooked or ready to eat 
cereals are served, the cereal dish 
presents a nutritional oa 
equalled by few other foods. The 
table of composite averages indicates 
the nutrient contents of the average 
cereal serving—1 oz. of cereal (whole 
grain, enriched, or restored to whole- 

ain values of thiamine, niacin, and 
iron), 4 oz. of milk, and 1 teaspoon- 
ful of sugar. 


Carbohydrate 
Calcium. . 
Phosphorus 


Niacin 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


135 SOUTH LA SALLE 


cold one, using wet methods to help allay 
dust, or isolation or segregation of the 
process); (3) substitution of nontoxic 
materials for those of proved toxicity; 
(4) educational programs for employees, 
employers, personnel departments, physi- 
cians and nurses; and (5) the continued 
maintenance and checking of the effi- 
ciency of the protective equipment. 


It is not claimed that the above list is 
exhaustive; there may be other measures 
of minor importance, but it is believed 
that the principal ones have been named, 
and it is also known that they have been 
used successfully. 


The medica! methods of control are 
likewise well known, but will be men- 
tioned briefly: (1) preplacement physical 


INSTITUTE, 
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examinations with which is associated 
a thorough occupational history covering 
the entire work life of the individual; 
(2) periodic examinations of employees 
insofar as this is possible, but especially 
in instances where known hazardous ex- 
posures exist; (3) laboratory examina- 
tions, both in preplacement and periodic 
examinations, to obtain supplementary 
evidence and to determine whether the 
applicant or employee shows signs of 
the effects of previous 
exposure; (4) educational programs, 
constantly acquainting employees and 
employer with the need for the use of 
medical control procedures; and finally, 
(5) continuous and careful medical 
supervision, involving the principles of 


occupational 
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employee placement and adjustment, as 
well as continued study of environmental 
conditions and the proper functioning of 
protective equipment. 

It will be observed, then, that the 
object of the engineering measures, 
simply stated, is to establish the extent 
and nature of the occupational exposure 
presented and to recommend the use of 
methods in the industrial environment to 
control the hazards where found; while 
the object of medical procedures is to 
determine the nature and extent of the 
effects of the environment on the bodies 
of the exposed employees, and similarly, 
to recommend and institute measures for 
control and prevention. 


TECHNICAL DIFFICULTIES 
Although it will not be possible to 
discuss all the technical difficulties, 


emphasis will be placed upon the lack of 
proper coordination or integration of 
engineering and medical methods of con- 
trol and the resulting confusion. It often 
happens, for instance, that the appraisal 
of hazards in an industrial environment 
is interpreted entirely separately from 
the medical findings on employees work- 
ing in that environment. Moreover, it 
more frequently occurs that the medical 
data constitute the sole evidence upon 
which judgment is made as to the 
existence of potential occupational illness 
hazards. 


The lack of proper coordination is here 
evident, and it is based upon neglect of 
the simple but vital principle that occu- 
pational illness is the direct result of 
exposure to deleterious conditions, mate- 
rials, or processes, found in an industrial 
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environment. Adequate use cannot, there- 
fore, be made of the possibility of a 
distinct cause-and-effect relationship un- 
less the interpretation of the factors jy 
this possible cause-and-effect relations|); 
is made by qualified persons who unde 
stand the evaluation of an occupation 
disease exposure in terms of its effects 
upon the human body. 

We cannot expect that the engin 
will be able to do diagnostic work—t}); 
is the province of the physician—n 
should the engineer be’ expected to 
responsible for toxicological apprais 
of exposure data—that again is 
province of the physician—although 1! 
engineer in some instances may be a 
to tell what will probably take plo; 
under certain exposure conditions; li! 
wise, in many instances, the industri] 
physician or the private practitioner wi. 
has had little training in or contact wi h 
the engineering principles of industr’.! 
hygiene, may not fully appreciate 1 . 
importance of the environment as |» 
etiological factor in the production | { 
occupational illness. 

We thus have to contend with a co.- 
dition in which the engineer is interes: 
in his phase of the work, chiefly 1: 
consideration of the fat¢tors in the 
industrial environment, as far as acqu 
ing data on industrial exposures is 
concerned, and the physician large|\ 
occupied with diagnostic problems. The 
result has been a lack of real coordina- 
tion and integration of causal factors 
with the physiological functions of ex- 
posed employees. 


This lack of integration has probally 
been largely due to the scarcity of what 
we might call “qualified interpreters,” 
who understand and appreciate tlic 
principles involved in the engineering 
and the medical parts of the problem and 
who, therefore, should be able to make 
interpretations in simple terms, so that 
this combined information may be issued 
to and used by the employers, insurance 
companies, attorneys, and others 
whom it is of vital concern. 

The physician-industrial hygienist is 
probably the ideal type of person who 
can adequately take the responsibility for 
this situation, although others can and 
have done so, as the result of practical 
experience. Unfortunately, few physician- 
industrial hygienists have been developed, 
and in order to make useful the informa 
tion gained by application of the method- 
of control of occupational illness, w« 
cannot depend entirely upon those few 
who have fortunately been able to secur: 
training in the fundamentals of bot! 
industrial medicine and industrial hy- 
giene. 

It is obvious that we cannot expect th: 
engineers to become physicians; it doe- 
seem reasonable, however, to expect tli 
industrial physician and the private prac 
titioner insofar as he can, to super 
impose upon his medical background an: 
experience at least an appreciation ani! 
working knowledge of the principles o! 
industrial hygiene, so that he may be i: 
a position to integrate intelligently th: 
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etiologic and pathologic factors con- 
cerned in occupational illness. Certainly 
the majority of occupational disease 
proliems which come up for final de- 
» are medical in aspect, and it seems 


cisi 

rational to say that the physician must, 
in the final analysis, take the responsi- 
pilit. for these decisions. There are now 


numerous examples of the smooth func- 
tion.ng of such a principle to be found 
in the work of the office of Industrial 
Hyciene of the U. S. Public Health 
Service, the Bureaus of Occupational 
Diseases in various state health depart- 
men's, and in similar relationships where 
the technical and administrative policies 
of the group are under the guidance 
and control of an experienced medical 
officer. 

As Glenn Frank has so well stated: 

“The future of America is in the 

hands of two men—the investigator 
and the interpreter. We shall never 
lack for the administrator, the third 
man needed to complete this trinity of 
social servants. And we have an ample 
supply of investigators, but there is a 
shortage of readable and responsible 
interpreters, men who can effectively 
play mediator between specialists and 
layman. The practical value of every 
social invention or material discovery 
depends upon its being adequately 
interpreted to the masses. Science owes 
its effective ministry as much to the 
interpretative mind as to the creative 
mind. The knowledge of mankind is 
advanced by the investigator, but the 
investigator is not always the best in- 
terpreter of his discovery. Rarely, in 
fact, do the genius for exploration and 
the genius for exposition meet in the 
same mind. . . . The investigator ad- 
vances knowledge. The interpreter 
advances progress. History affords 
abundant evidence that civilization has 
advanced in direct ratio to the effi- 
ciency with which the thought of the 
thinkers has been translated into the 
language of the workers.” 

It has also seemed to us that the regu- 
lar routine physical examination must 
undergo considerable adjustment and 
change before it can be properly applied 
to occupational disease potentialities, 
both in the routine examination before 
employment and during employment on 
hazardous jobs. The physician surely 
should have in mind those conditions 
and defects which may become aggra- 
vated by the specific exposure which the 
employee is to meet or has met. The 
physical examination results should, 
therefore, be interpreted with due regard 
for the possible effects of the industrial 
environment. In other words, the physi- 
cian should take into consideration 
particularly the nature and severity of 
the exposure into which the employee is 
going, in evaluating the defects or ab- 
normal conditions found on_ physical 
examination—and the same would apply 
to periodic examinations. This would 


appear to be a more intelligent applica- 
tion of the preplacement and _ periodic 
examinations than has been widely and 
senerally made heretofore. 
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@ Skillful surgery, particularly 
abdominal, can be unfavorably 
regarded by the patient who un- 
dergoes the painful unpleasant- 
ness of post-operative distention 
and/or urinary retention ...! 
Usually a gratifying response 
and subsequent absence of these 
common sequelae of surgery is im- 
mediately apparent where Dartell 
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PRACTICAL APPLICATION OF 
METHODS 
In applying the principles of coordina- 
tion and integration to the more efficient 
use of information regarding the control 
of occupational illness, besides the engi- 
neering and medical problems, we are 


To apply these principles successfully, 
the examining physician can well pre- 
pare himself to give an_ intelligent 
answer to the following questions: (1) 
Do you know the nature and severity of 
the occupational exposure into which 
the examinee is going? (2) Are you 


satisfied that the examinee does not 
possess any abnormal conditions or de- 
fects which might be aggravated by the 
occupational exposure? (3) Do you 
know the nature of the protective devices 
which are provided for the use of the 
employee and whether such devices are 
known to function properly? 


Through intelligent interpretative com- 
ments in the answers to these questions, 
the physician can serve industry much 
more efficiently than he usually’ has done 
generally in the past. 


confronted with the problems of em- 
ployers, insurance companies, attorneys, 
and industrial commissions. We cannot 
entirely separate the curative, legal and 
compensation aspects from those of pre- 
vention and control, for we learn 
preventive methods largely through the 
so-called “trial-and-error” system. What 
we know about preventive medicine, for 
instance, was largely gained through re- 
peated and collected experiences con- 
cerning the manifestations of disease 
and the ways in which such diseases 
have been contracted. This principle 
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applies no less to the prevention and 
control of occupational illness, and it is 
necessary that preventive methods be 
developed through the continuous ob- 
servation and study of the avenues 
through which occupational diseases 
develop; in other words, in our time at 
least, it will be impossible to divorce the 
study of the occurrence and effects of 
occupational diseases from the study of 
preventive principles if advancement is 
to be accomplished. 

Let us mention some examples: it 
means practically nothing to the em- 
ployer to tell him that he has air in the 
breathing zone of his employees in which 
there are fifty million dust particles per 
cubic foot of air; that the free silica 
content of this dust amounts to 35%; 
and that a particle size distribution study 


shows the majority of the particles to be 
below three microns in greatest diameter. 
Nor does it do the employer much good 
to find out that he has, in certain 
processes, a lead-in-air content of 0.6 
milligram of lead per cubic meter of air, 
or a concentration of 1500 parts per 
million of carbon monoxide, or perhaps 
a concentration of 200 parts per million 
of benzol vapor. (These data are merely 
cited as examples, of dust, fume, gas, 
and vapor hazards—there being many 
others of course which are of impor- 
tance.) What the employer wishes to 
know is the significance of these figures, 
and what they mean in terms of possible 
functional change, disease, or disability, 
among his employees. Someone must ex- 
plain these things to him, therefore, 


promptly and plainly. 


Journal A.O.A, 
May, 1946 


Insurance company representatives, in- 
cluding insurance engineers, claim men, 
and underwriters, ask the same questions. 
The engineers desire to know just what 
exposure would be safe in different 
kinds of processes and operations. The 
underwriting group wants to know 
whether Plant A, as surveyed, is a good 
risk to put upon the books. 

Attorneys and members of industrial 
commissions desire to know whether a 
given set of employment conditions 
represents an actual occupational dise.se 
hazard which is capable of producing 
disease, whether the employee actuilly 
has the occupational disease alleged, «nd 
whether such disease was contracted in 
the plant where the employee rece:tly 
worked. 

All of these are definite, practi-al 
problems regarding the etiology of occu- 
pational illness and its clinical manifesta- 
tions. If we can so assemble cur 
information that we can come to relialle 
conclusions and make these availa’ le, 
industrial medicine and industrial hygicne 
will have performed a signal social and 
scientific service. 

Clearly, the rational basis for intc!li- 
gent underwriting and compensation (or 
occupational illness lies in obtaining o\er 
a long period of years adequate and 
continued records of industrial exposures 
and observance of their effects in pro- 
ducing diseases and disability. Similarly, 
prevention depends upon the same kind 
of factual data. Although this may take 
considerable time, effort, patience, and 
money, it will be eminently worth while. 


EVOLUTION OF CONTROL MEASURES 

It is my belief that we are in an 
evolutionary period regarding occupa- 
tional diseases. If we look back on our 
experience with fires, we find a prototype 
of this evolutionary process. In _ the 
beginning, there was no fire insurance 
and great losses were suffered. Eventu- 
ally a system was provided by which one 
could insure against fire and the result- 
ing losses. People discovered that in 
many instances it was not possible to 
recover the total loss suffered. After 
years of this experience, someone 
developed the idea that fire prevention 
was less costly than expecting to recover 
losses through insurance, although it was 
advisable both to carry insurance cover- 
age and prevent fires. Today we have 
developed many methods for the preven- 
tion of fire, as well as having improved 
in our ways of fighting fires. 

We can draw a similar analogy |- 
tween the evolutionary processes of occt'- 
pational diseases and those of accidental 
injuries. Time was (and probably still is, 
in some quarters) when those in 
authority believed that the effects of 
accidental occupational injuries may le 
fully covered by insurance. This cor- 
ception has gradually given way to tlie 
principle of accident prevention, whic!), 
while not fully developed and applied in 
every industrial organization, has gone a 
long way. 

We shall probably have to learn the 
same lessons in occupational disease pre- 
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vention, as have previously been taught 
to us and applied regarding fires and 
accidental injuries. To repeat, prevention 
is by far the most economical procedure, 
viewed from any angle. 


CONCLUSIONS AND RECOMMENDA- 
TIONS 


\We may conclude that there is great 
need for more extensive use of the 
principles of coordination and integra- 
tion in associating information and 
1 to more reliable conclusions re- 
garding the causes and effects of 
occupational disease; which information 


com! 


can be intelligently applied in prevention | 


and control measures in the practice of 
industrial hygiene and industrial medi- 
cine 

Such action would involve the training 


and employment of greater rlumbers of | 


those whom we have been pleased to call 
“qualified interpreters” and perhaps a 
combination of the following: (1) use 


of consultants and advisers by employers | 


in working out their problems of occupa- 
tional illness prevention and control; (2) 
adaptation of trained personnel to the 
work of insurance companies, in respect 
to industrial investigations, claims prob- 
lems, and the underwriting of future 
risks; (3) the development of 


handling of legal’ and 
(4) the further and continued 
enlightenment and training of engineers, 
physicians, insurance company repre- 
sentatives, attorneys, industrialists, indus- 


cases ; 


trial commissions, and their associates, | 


through periodic conferences, meetings, 
and lectures. 


Apropos of this last suggestion con- 
cerning continuous and further enlight- 
enment and training, are the words of 
Henry Thomas Buckle: 


“For the great enemy of knowledge 
is not error, but inertness. All that we 
want is discussion and then we are 
sure to do well no matter what our 
blunders may be. One error conflicts 
with another, each destroys its op- 
ponent, and truth is evolved. This is 
the course of the human mind, and it 
is from this point of view that the 
authors of new ideas, the proposers of 
new contrivances, and the originators 
of new heresies, are the benefactors of 
their species. Whether they are right 
or wrong is the least part of the 
question. They tend to excite the 
mind; they open up new faculties; 
they stimulate us to fresh inquiry; 
they place old subjects under new 
aspects; they disturb the public sloth; 
and they interrupt rudely, but with 
most salutary effects, that love of 
routine which, by inducing men to go 
groveling on in the ways of their 
ancestors, stands in the path of every 
improvement, as a constant, and out- 
lying, and too often, a fatal obstacle.” 


Rhode Island Medical Journal, July 
1945. 


more | 
scientific medicolegal principles in the | 
compensation | 
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FALSE POSITIVE SEROLOGIC TESTS 
FOR SYPHILIS IN SEVERAL MEM- 
BERS OF A FAMILY 
Bernard Zuger, Surgeon (R), United States 


Public Health Service,! and Gordon B 
Moffat, M.D., D.P.H2 


False positive serologic reactions for 
syphilis have within recent years become 
an important problem because of the wide- 
spread extension of routine testing to 
detect unsuspected syphilis. The associ- 
ated epidemiologic evidence in any par- 
ticular case has been among the more 


‘Formerly assigned to the Kalamazoo City- 
County Health Department; now with the 
Health Division of the United Nations Relief 
and Rehabilitation Administration. 

“Director of Health, Kalamazoo City-County 
Health Department, Kalamazoo, Mich. 


useful criteria for evaluating the signifi- 
cance of a positive reaction in the absence 
of clinical signs (1). A positive reaction 
obtained on the consort or on the im- 
mediate members of a family of a 
seropositive individual has been generally 
accepted as strengthening the possibility 
that his own positive test is due to 
syphilis. 

Only two instances have been reported 
in which false positive tests for syphilis 
have occurred simultaneously in more 
than one member of an epidemiologically 
related group. Lindau (2) reported a 
family in which the parents and their 
two children were all serologically posi- 
tive for syphilis for one month following 
an attack of bronchitis. Smith (3) re- 
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lated the occurrence of positive reactivns 
in two young siblings six weeks after 
mumps. 

In the above cases, the false positive 
tests could be related to the onset of a 
definite illness. Although there have hve 
a few reports [reviewed by Davis ( / 
in the American literature and mori 
the foreign literature of false posit 
tests occurring in normal individuals or 
in those with recent mild upper respira- 
tory infections, there are none to «ur 
knowledge in which more than one i:):i- 
vidual of an epidemiologic unit as 
involved. It is for this reason that 
following report may be of interest. 


EPIDEMIOLOGIC DATA 

The W. family consisted of a mo 
32 years of age, and three boys, R, | 
D, 11, 10 and 8 years of age, respecti\ 
The father was dead. This family c: 
to the attention of the Kalamazoo ( 
County Health Department becaus 
positive Kahn test had been found or: 
the oldest, during a medical examina 
performed in anticipation of his Ix 
boarded in a foster home. 

The mother and all three children \.: 
retested 7 days later. The results 
indicated in the upper portion of 
table. It will be noted that the moth 
blood was negative, as it had beer 
1934 and in 1938. All three of the chi 
dren gave positive tests. Similar results 
were obtained by two other laboratories 
to which the serums were submitted. 
Physical examinations of the children on 
several occasions were completely nega- 
tive. 

In three weeks from the time the chil- 
dren were first seen, the standard Kahn 
tests became negative. Within two 
months, even the more sensitive pre- 
sumptive Kahn tests were completely 
negative. It became obvious that we were 
dealing with false positive tests. Treat- 
ment had not been instituted. 

The children had received no immuni- 
zations since infancy. During the vear 
previous to the time they were seen at 
this clinic, they had lived together in 
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two places. The first 11 months of this 
period they had lived on a farm with a 
fami!) which consisted of the father and 
mother and five children varying -from 
5 years to 5% months of age. The latter 
children had not been ill during the 
previous year. Kahn tests on the two 
oldes:, with whom the W. children used 
to play, were negative. 

For the month prior to their being re- 
ferre| to the clinic, the three W. children 
were at a local children’s camp. During 
most of their stay they had an upper 
respiratory infection which apparently 
was alebrile and which did not interfere 
with their activities. The presence of the 
“cold” was subsequently confirmed by the 
director of the camp; from the descrip- 
tion of the illness, it did not seem to 
differ clinically from any other mild 
upper respiratory infection. The lower 
portion of the table gives results of 
Kahn tests on the serums from seven 
children of the Juvenile Home in Kala- 
mazoo and one other child, all of whom 
had been at the camp with the W. 
children. It may be noted that positive 
presumptive Kahn tests were obtained on 
three of the eight children and that these 
results were similar to those on the W. 
children at that time. 


DISCUSSION 


The simultaneous and rapid loss of 
specific flocculating strength of the three 
serumis suggests a common antigenic 
cause which operated shortly before the 
children were seen. That this cause was 
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the upper respiratory infection while in 
camp is suggested by the circumstantial 
evidence and by the fact that no other 
cause was apparent. 
Similar considerations hold for the 
three contacts who gave presumptive 
Kahn positive tests. The Kahn presump- 
tive test, while slightly less specific than | 
the standard Kahn test, gives an inci- 
dence of positive tests on normal serums 
of less than 2 per cent (5, 6). The Kala- 
mazoo Health Department laboratory, in 
which the tests were done, had not had 
another positive presumptive Kahn test 
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on a normal serum at the time these 
tests were done. The quality of its 


serologic work is of a very high order, 

as disclosed from the monthly checks on 

unknown serums which the Michivan 
State Department of Health laboratury 

has been conducting for several year: 

The simultaneous occurrence of false 


positive tests in a family group or other 
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Hospital, APO 75, San Francisco, Calif., to | 
Hq. & Hq. Sq., 4th A.D.G., APO 351, c/o 
Postmaster, San Francisco, Calif. (In Serv- | 


ice} 

Baker, Ralph P., from Lancaster, Pa., to 
Pearson steopathic Hospital, 252 'W. Tenth 
St., Erie, Pa. 

Bartels, L. F., from Buffalo, S. Dak., to | 
Lander, Wyo. 

Beckmeyer, H. E., from USS LSM 152, FPO, 
San Francisco, Calif., to Carbondale, II. 
(Released from Service) 

Benefield, H. Max, from Stillwater, Okla., to 
Box 417, Fairfax, Okla. 

Berger, E. Campbeil, from 64th Station Hos- 
pital, APO 395, New York, N. Y., to 20 
Continental Ave., Forest Hills, Be 
(Released from Service) 


Bilyea, Maurice, from RCAMC, Canadian J, 
Army Overseas, to 335 Fairlawn Ave., Tor- 
onto 12, Ont., Canada. (Released from 
Service) 
Shes. Leeming 


Blair, Kendall P., from Detroit, Mich., to 505 
155 East 44th Street, New York 17, N. Y. 


levels in contrast to stormy fluctuations char- 
acteristic of other iodine preparations. Amend’s 


Solution is equally valuable in thyrotoxicosis 


(pre- and post-operatively), arteriosclerosis, vis- 


ceral syphilis, and fungus infestations. 


Main St., New Baltimore, Mich. 

Blumberg, Marvin E., from 108th General 
Hospital, APO 887, New York, N. , & to 
4800 Pine St., Philadelphia 43, Pa. (Re- 
leased from Service) 

Bonn. Douglas R., from Swartz Creek, Mich., 
to Box B, W oodland, Mich. 

Browarsky, Isadore, from Philadelphia, Pa., 
to Maywood Hospital, 4400 E. Slauson Ave., 
Maywood, Calif. (Released from Service) 

Brubaker, Richard E., from Platte City, Mo., 


M h aes Osteopathic Hospital, Clovis, N. fEakle, Hoy E., DMS ‘45; Doctors Hospital, Graham, Mark W., from Grove City, Pa., to 
Carr, Lewis C., from S. S. Wall Ss 1087 Dennison Ave., Columbus 1, Ohio 3216 Sharon Ave., Dallas 9, Texas 

Francisco, Calif., to 585 is Uh. Daten Earley, Charles C., from 14211 Fenkell Ave., Green, B. W., from Grand Rapids, Mich., 

15, Mass. (Released from Service) P to 2097 W. Grand Bivd., Detroit 8, Mich. 318 S. Union St., Traverse City, Mich. 
Clapp, Robert C., from West Burlington, Iowa, Edelman, Eugene J., CCO °45; Lakeside Hos- Griffith, William A., from 47th & Pine Sts., 
cia Box ap Alamogordo, N. Mex. pital, 2801 Flora "Ave., Kansas City 3, Mo. to 7114 Oxford Ave., Philadelphia 11, Pa. 

apperton, James 


S., from ine . Eitel, John B., from Mounds, Okla., to 215 Halladay, H. V., from Fort Worth, Texas, 


“we Clayton Bldg., Sapulpa, Okla. to 746 E. Sixth St., Tucson, Ariz. 

Grand Rapids 2 Mich. (Released ” from Emery, Horace, KCOS °45; Amarillo Osteo- Hanlon, Jack, from Confluence, Pa., to 5927 
_ Service) 16 pathic Hospital, 801 W. Tenth St. ., Amarillo, Penn Ave., Pittsburgh 6, Pa. 
Colborn, Robert M., from Newark, N. J., oxas Harper, Donald R., from 2001 N. Second 

toyden & Springfield Aves., a Fairbanks, D. Webster, from Mare Island, St., to 2003 N. Second St., Harrisburg, Pa. 
c N. J. Calif., to Rocky Mountain Osteopathic Hos- Haydock, John S., from Carrollton, Mo., to 
oon, Mary E., from 2136 W. Riverside Ave., pital, 2221 Downing St., Denver 5, Colo. Cairo. Mo. 

to 117 W. 16th St., Spokane 9, Wash. (Released from Service) ; 


Craig, Dale E., from T Hazen, C. C., from Mount Clemens, Mich., to 
Blde., lolice oulon, to 613 KCOS °45; 5003 Fernwood, Box 168, Sandusky, Mich. 


Cramer, Ne > Heberle. Cleme ; Mass. 

from Route 1, Box 17-4, Fischer, Gordon R., from Co. B., sth Med. ‘Palm Island. 
Cre wther, John L.. from ey Mai , Bn., FPO, San Francisco, Calif., to 211 Beach 39, Fla. ? 

Pine St., Bangor, Maine Security Natl. Bank Bldg., Sheboygan, Wis. Alice R. f 421 Madi 
Cc "Nelson A., from 316 Chambers (Released from Service) Main St Mc. 

Hilde. to 5018 E. 24th St., Kansas City 1, Fisher, eee D., from Fort Worth, Texas, Higley, Harold E., from 421 Madison St., to 
Davis. G to 208 N. Daggett, Handley, Texas 544 _N. Main St., Lapeer, Mich. 

“te i108 “Mek < fn 609 W. Tenth St., Fredeking, Monroe D., from Corpus Christi, Hinkel, Allen H., from 515 S. Union St., 
Diem, Willi a << t. Wilmington 16, Del. Texas, to Box 147, Bandera, Texas to 231% N. Main St., Ada, Ohio 

to 3201 Hatt rn from Kansas Gy 3, Mo., Furby, John F., from Webb City, Mo., to Hirschman, A. I., from Grand Rapids, Mich., 
Doll, Theeder Wilk. Bronx 67, N. Y. 3205 W. Grand, Des Moines 12, Iowa to 16900 Monica, Detroit 21, Mich. 

to 3514 E re William, from 248 23rd St. - Gland, _Judah A., from 7006 Torresdale Ave., Hobson, & Nelson, from Alhambra, Calif., 

oosevelt Ave., Richmond, Calif. to 4510 Princeton Ave., Philadelphia 35, Pa. to 228 N. Garfield, Monterey Park, Calif. 
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Howitt, Charles F., from Fleet Hos; 7 114, 

, San Francisco, Calif., to 2723 Manor 

Place, Seattle 99, Wash. (Released from 
Service) 

Hubbard, Raymond E., from Detroit, Mich, 
to 2131 Brookdale Road, Toledo 6, ‘Ohio 
Hudson, W. G., from Sandusky, Mich., to 

710 Terrace Ave., Dayton, Ky. 

Huey, O. L., KCOS °45; 116 N. Park, 
Jasonville, Ind. 

Hull, Robert N., from Naval Center, Bethe~:la, 
Maryland, to 409 S. Fible St., Kirksville. 
Mo. (Released from Service) 

Hummel, Sarah, from 55 E. Washington 
to 58 E. Washington St., Chicago 2, | 

Hutchins, Herk L., from Avenal, Calif 
Army Bldg., Coalinga, Calif. 

Jensen, James W., from Monterey |! 
or to 2338 Pacific Ave., Long Bea 
Calif. 

Johnson, Paul E., Johnstown, Ohio (Rek 
from Service) 

Jennaee, Richard W., from McFarland, C 
to 108 El Tejon Ave., Oildale, Calif. 

Kerr, Harold E., from 208 E. Wisconsin .\ e., 
to. a W. Wisconsin Ave., Milwauke 3, 


"Janet M., from 6 Oriole Garden; to 
15 Cortleigh Bivd., Toronto 12, Ont., Car ida 

Keyes, Lida G.; from Whittier, Calif.. to 
1514 N. Broadway, Santa Ana, Calif. 

Kirkpatrick, Hugh T., from Miami, Fla. to 
312 Lynch Bidg., a 2, Fla 

Koester, Elmer W., from Trenton, Mich. to 
2374 ‘Ottawa River Road, Toledo 11, ( hio 

Kritzler, James H., from ‘Coweta, Okla. to 
McLean, Texas 

Kurschner, Otto M., from 1340 N. 52nd st., 
to 1319 N. 52nd St., Philadelphia 31, | 


™ LaBarge, Howard J., from Bangor, Main. to 
19 Pleasant St., Dexter, Maine 
SSCO Larimer, John M., from 775 Dade Blvd., to 
927 Lincoln Road, Miami Beach 39, F! 


Lauf, Lawrence J., from 1649 Broadway. to 
Vi e e ] B Ik 

evin, Norton rom st 0, APO 

ta Min ul 758, New York, a & Metropo! tan 

1 mins e era S Hospital, Inc., 1903 Green St., Philadel) lia 


30, Pa. (Released from Service) : 


Minerals and vitamins distributed in a lubricant jelly bulk as in the Le. Ploee St Kekeviie Mo Y., to $11 


its an er natural foods. Mailhiot, A. A., from Fit Air Wing 19 Hig. 
and ante Sqd., FPO, San Francisco, Calif., to 625 
Assures regular bowel hygiene while providing essential nutrients. Robinson St. , Sen Diego 3, Calif. (Released 
rom ervice 
This natural laxative is designed to help maintain daily requirements Matyoska, Joseph, from, Nashua, Rt H., to 
rest e., Portlan Maine 

of good nutrition. It’s a product of value to both patient and doctor. anes, Edward R. | ay Pag, 

i i Mays, Robert C., from int, Mich., to Gen- 
Write for literature eral Delivery, St. Petersburg, Fla. 
McBride, Bertram M., from Camp Pinedale, 

Fresno, Calif., to 602 S. Franklin “t., 

Kirksville, Mo. (Released from Service 


-Esscolloid ANTACID-ADSORBENT McRae, J. Bruce, from H.M.C.S. Shelburne, 


i i izi i i i ital, 711-1 ’. Jefferson St., Kirksville, 

A mild, soothing neutralizing aid of special value in cases 
of hyperacidity, peptic ulcer and ulcerative colitis. Helps Merkley, Edwin K., from Buckley Field, Colo., 
. heal to Elizabeth Apts., Newport, Vt. (Released 

neutralize, soothe, heal. 

Miller, George E., from 208 E. Wisconsin 
Ave., to 161 W. Wisconsin Ave., Milwaukee 


3, Wis. 
Minnis, Joseph C., from_214 Merchants Natl. 
Bank Bldg., to 1461 S. Seventh St., Terre 
Place, Mi lis 3, Mi Gitster A., from 22 High S 
Mitchell, Chester rom ig 
5 - i. Morris, John J., from 30 ranklin St., to 
Barre, Pa. 


Medical Assts.! Secretaries! Nurses! 


6 WEEKS' SUMMER COURSE (THIODRYL YA mn 


Beginning July 8th in Detoxifying and alterctive ARTHRITIS 
BLOOD CHEMISTRY nan THERAPY 


or 
HEMATOLOGY-URINALYSIS INCREASED MOTILITY — DIMINUTION OF PAIN 


m lim ow: 
Write for Literature 


THE WILSON SCHOOL ERAX PRODUCTS, mc. 


of Medical Laboratory Technique and X-Ray PHARMACEUTICAL CHEMISTS 
Box R, 285 Huntington Ave., Boston, Mass. 116 FOURTH AVENUE, NEW YORK 3, N. Y. 
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Molferd, Robert i: from 359th Infantry, 
90, New York, N. Y., to Amberst, 
(Released from Service) 


\.-ron, Charles W., from 404 W. Myrtle Ave., 
+» 337 Thompson Ave., Glendale 1, Calif. ¢ ) e- 
l _G. G., from Augusta, Mich., to Grand WL 
ids Osteopathic 1225 Lake 
ve, S.E., rand Rapids 6, Mich. : 


yn, Robert A., Jr., CCO °45; Doctors 
.pital, 1087 Dennison Ave., Columbus 1, 


from Kansas City, Mo., to MOST IMPORTANT IMPROVEMENT 


>) Griffin Ave., Los Angeles 31, Calif. Arcs up at 


v, Josephine M., from Lebanon, Pa., to both ends- IN DIAPHRAGM DESIGN IN 


Rim presses UP RECENT YEARS 
J 
Not Just Another Diaphragm 


whlin Hospital, 711-18 W. Jefferson St., 
ksville, Mo. 

kebbns, George W. D., from 3875 Wilshire 
i, to 601 S. Commonwealth Ave., Los 


-eles 5, Calif. 
ewis, Edward J.. from 112 S. Main. St. But a New Principle - - 
231 Center St., Old Town, Maine. (Name 
zed from Ropulewicz) The ARC-ING Principle! 
R y, Anne E., from 2036 Colorado Blvd., 
7173 Colorado Blvd., Eagle Rock, Los 
ingeles 41, Calif. 
Schaffer, George R., Jr., from Richland, Mich., 
3768 Southfield Road, Detroit 23, Mich. . 
Shickley, Harold R., from 735 Cherry Ave., 
265 Redondo Ave., Long Beach 4, Calif. 
yok, Raymond J., from Annapolis, Md., 
116 Haven Road, Elmhurst, Ill. (Released 
from Service) 
Shook, Ross T., from Kirksville, Mo., to 
American Natl. Bank Bldg., Hutchinson, Its are 
Kans sym SIs ubdis an 
Smith, Kenneth B., from Gardena, Calif., to 
14702 Hawthorne Blvd., Lawndale, Calif. : | 
Speers, “ arren R., from Pontiac, IIL, to Its unique design rim 
\ugusta, Mich. 
Sperry, Earle G., from Kearns, Utah, to 2105 @ presses UPWAR D to 
City 1, Mo. make close contact with 
(Released from Service) i 
Steiner, Charles, from Waterville, Maine, to vaginal ceiling along entire 
1470 Clinton Ave., Irvington 11, N. J. circumference. 
Taylor, Wendell H., from Lansing, Mich., to 
1123 Je s yerse City, Mich. 
omas, E., m U.S. spital Th ARC Diapl 
to Yoncalla, Ore. Normal Retroversion new laphragm vivo, 
( Releasec rom Service) ecole sion i 
Tillmann, Audrey, from Alhambra, Calif., to Cyst Antover showing how it —— upward and out 
Calif. Rectocele ward at Symphysis Pubis and Posterior 
yler, aude ©., Jr., from 2221 Downing bsent pubic not . . . . 
St., to 2872 Dahlia St., Denver — Fornix—rim firmly contacting vaginal 
Vanneman, John W., CCO °45; Madison Street Held in place by side pres- ceiling along entire circumference. Ends 
_Hospital, 1620 18th St., Seattle 22, Wash. sure, not end pressure. f diapl ical 
S. Ninth St., Lighter spring tension iaphragm automatically stay up, out 
to 906-0) a yett Lif. wa 
o7 ayette Life Bldg., La Fayette, greater comfort for wearer. of the way, eliminating danger of dis- 
Walstrom, B. E., Buchanan, Mich., to Box Made of pure, molded gum placement and male trauma. 
aters, Earle F., from Corsicana, Texas, to 
25 E. South Temple St., Salt Lake City 2, ETHICALLY DISTRIBUTED 
ta 
Wickens, A. L.. from Detroit, 3, Mich., to 
602 5. Franklin St., Kirksville, Mo. istri i 
Wilson, William M., from $23 Ave. 
to 3035 Mitchell Ave., St. Joseph 52, Mo. . © ten Acoma St., Den _ Colo. 
Franklin St., irksville, Mo. . istributor East of Mississi i 
_ 1626 Idlewoo oad, Glendale 2, Calif. tario St., Chicago 11, Ill. 
Yablin, Harold, from 380 Colvin Ave., to oo this Coupon for ® Send Literature on the New ARC Diaphr: 
Bldg., 570 Delaware Ave. scriptive Circular 
uffalo 2, N. Y. . 
Yogus, Edward, from Detroit Mich., to River- — 
_side Osteopathic Hospital, Trenton, Mich. & Address. _ 
Young, Roy S., from Lewiston, Mich., to 233 ° Cit 
State St., Harbor Beach, Mich. 


it’s Different 
and so Thorough 


anaes does not depend upon high-powered germicidal agents; but coagulates, 
etaches and removes objectionable matter, without injury to delicate tissues. 


: 
TRY »f | 
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HAVE YOU TRIED 
DILATATION 
FOR 
DYSMENORRHEA? 


In a long-continued history of painful menstruation and low 
abdominal and pelvic pain accompanying menstrual flow, a simple 
and efficacious procedure—relaxation of anal sphincters with 
YOUNG’S DILATORS—becomes increasingly effective. Path- 
ology in the sympathetic anal area and stimulation of pain in the 
uterus from this source sometimes yields to anal sphincter relaxa- 
tion mechanically by flushing the 
small arterioles and capillaries 
and furnishing a more copious 
supply of new blood to the tissues. 
Spasm and pain are obviated by 
shunting the excessive sympa- 
thetic impulses away from the 
uterus by gradual sphincter dila- 
tation. 


Young's Dilators are available in 
graduated sizes to be introduced 
in sequence as anal sphincters re- 
lax. Made of bakelite, they are 
boilable and easily inserted by the 
patient herself after professional 
direction. Sold only on prescrip- 
tion at $4.75 per set of 4 sizes. 


Children’s sizes $4.50 per set of 
4. Write for brochure. 


F. E. YOUNG & CO. 


420 EAST 75th STREET CHICAGO. 19, ILLINOIS 
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SODIUM PENICILLIN 


penicillin in crystalline form was 
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c. S. C. ANNOUNCES CRYSTALLINE 


The commercial production of sodium 


an- 


nounced March 26 by Commercial So!- 


vents Corporation. 


The potency of this new crystal}: 
form of penicillin ranges from 1,400 
crystal! 


1,500 units per mg. This 
preparation is heat stable, elimina: 
the need for refrigeration. Hence . 
talline penicillin may be carried in 


physician’s emergency bag without | 


in potency. This significant advya 
in penicillin therapy is made possibl: 
the introduction of special crystalliza 
processes in the final production sta 


of the sodium salt of penicillin, he 


tofore manufactured as an amorp! 
material. 


Crystalline sodium penicillin is 


in color and odorless. Under the m 
scope the crystals are readily visible 
crystalline nature is also shown by x 
diffraction patterns. 

Clinically, crystalline sodium peni 
offers distinct advantages. It per 
larger doses in the aerosol treatment 
upper respiratory infections; doses 
high as 200,000 units each are 


tolerated with this high-potency material. 


In meningeal infections, larger doses 


tolerated in the subarachnoid space w:! 


out evidence of nervous system irrita: 
This material also may be injected s 


cutaneously—instead of intramuscular 


—without the discomfort formerly 
tendant upon the injection of low 
potency materials. In 


intramuscular 


injection, the same advantage accrues 


In line with a 
policy of the Commercial 
Corporation all vials of 
sodium penicillin C.S.C. will carry 
statement of the potency per mg. on 


recently 


label of each vial enabling the physicia 
to know at a glance the degree of pur 


fication achieved. Within short order, 


penicillin manufactured by Commer 


announce 
Solvents 
crystalli 


all 


“jal 


Solvents Corporation will be Penicillin 


—C.S.C. Crystalline Sodium Salt, ; 
100,900 


will be packaged in vials of 


and 


units, 200,000 units, and 500,000 units. 


respectively. 


“I have used ALKALOL for 
many years and feel defi- 
nitely that it is the best al- 
kaline preparation for eyes, 
nose, throat and as a mouth 
wash.” 


There is no better evi- 
dence of efficiency than 
such satisfactory use over 
a long period. 


ALKALOL has been giv- 


ing satisfaction for 50 
years; since 1896. 


Samples on Request — THE ALKALOL CO., TAUNTON, MASS. 
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APPLICATIONS FOR 
MEMBERSHIP 


California ; 
ey, W._H, Jr. 507 American Trust 
., Berkeley 4 
json, Reynolds B., 611 Heartwell Bldg., 
Beach 
William A., (Renewal) 6808 Sunset 
Hollywood, Los Angeles 
lanting, Purl Loyd, (Renewal) 
ata Barbara Ave., Los Angeles 37 In Ergoapiol (Smith, the action ofall the alkaloids of 
talina, Los Angeles h d by the pre: of apicl, oil of 
cox, Ruthella, (Renewal) 6006 S. Western eg <9 Bits sustained tonic oction on the uterus provides welcome re- 
Los Angeles 44 liet by helping to induce local hyperemia, 
uterine ns, and serve as potent hemo- 
Colorado static agent to control excessive bleeding. 
vink, Clyde H., (Renewal) 447 N. Third St., Hey we sand vow 0 copy of th ot 
wntrose A =. “The of M pF 


Georgi j 
er, Frederick E., 310 N. Main MARTIN SMITH COMPANY 
Fitzgerald aw 150 LAFAYETTE STREET, NEW YORK 
Illinois 
kev, Alexandra, (Renewal) 6930 Sheri- 
Road, Chicago 26 
m. Paul T., (Renewal) 900 E. Center 


> Ottawa 


Iowa 
ter, Charles H., (Renewal) 605 S. Clark 
s:.. Forest City 
Pord, Lawrence, (Renewal) Lamont ré 
Helene K., (Renewal) 20% S. Federal | 
aine 
is, William L., (Renewal) Whelan Bldg., 
Millinocket 
Massachusetts 
. Catherine P., (Renewal) 20 Humphrey 
St... Swampscott 


SUPPLIED 


higan 
McGavock, 4 (Renewal) 605 Hazel- 
Bronk INCIDENCE OF HOSPITALIZATION, hospital admissions among members of 
. DECEMBER 1945 Blue Cross Hospital Service Plans are 
innesota 
Bubeck, Roy G., Holl St., innebage ans i 
Rosy, Henry R., (Renewal) Houston pital Service Plan Commission of the re ee 
McCracken, Harry L., (Renewal) La Belle hospital service plans scattered through- 
Hi: a So (Renewal) 7327 Myrtle Ave, American Hospital Association, data on out the country, mostly in large cities. 
Roddy, E. A., (Renewal) 6325 Clayton Road, 
St. Louis 17 


Montana 
Grewell, Dean M., (Renewal) 305-6 Stapleton 
Bidg., Billings 
Ratzlaff, Helena N. A., (Renewal) 509 Sixth 
Ave., S., Glasgow 
Nebraska 
Shaffer, W. L, (Renewal) 108 E. Second St., % Number of plans supplying data 
North Platte 2. Number of persons eligible for hospital care 
New Jersey 3. Number of persons admitted for hospital care 
n, Benald 5.. (Renewal) 211 Washington 4, ts per 100 persons, annual rate, during current month (daily rate 
Ave., Belleville 9 X 365 
Wolfert, William J., (Renewal) 32 Peters _ 
Place, Red Bank 1945 103.2 
New York aoe da 
oe Eugene P., 1538 E. 31st St., Brook- uring month ! 7.96 


lyn 


Pennsylvania Days incinde extire stay of patient in hospital whether at fall pay or at dlevount. 


Deprez, Marcella E., (Kenewal) 112 E. Walnut 
St., Lancaster 
Hunte (Renewal) 5000 Schuyler 
iladelphia 
7 Albert C., (Renewal) 121 Maurus St., KANSAS CITY COLLEGE OF Ss 
farys OSTEOPATHY AND SURGERY Teter, Eva L. , 
kK Texas Tonkens, Solvin W. 
rise, James A., (Renewal) Carrollton March, 1946 Graduates Wright, Charles B. 
Harry, B. A., (Renewal) Gilmer Yasso, Joseph 
: Washing ton Benoay, LeRoy W. 
Guthridge, Nellie E., (Reneent) 225 W. Main Billings, Theodore R. KIRKSVILLE COLLEGE OF 


Ave., ll 
rett aM, (Renewal) 801 Fidelity  Cermech, Clarence M. OSTEOPATHY AND SURGERY 


Auretta 
Bidg., Tacoma Coster, Aristotle P. 


Sutter, Mabel, sol Fidelity _Bidg., Tacoma 2 Gambino, Benedict F. March, 1946 Graduates 


Wisconsin 

Banach, Edward J., (Renewal) 1227 W. Finer, Jerome A. 
Lincoln Ave., Milwaukee 7 armon, Srancis Gilman, Walter V. 
Longo, Michael A. Koester, Elmer W. 

Canada mer 
Bricker, Edwin G., (Renewal) 545 Somerset Mayer, Richard M. LE 
Man. McCann, Franklin P. Laces, Meevin E 

mend 45 Rich- McGrath, Thomas T. Mayer, Richard B. 

England Over, Sella 
Mabortann, John Hope (Renewal) 21, Clare- Moskowitz, Henry Schulte, Patricia E. 

mnt Crescent, Shefheld 10 Robinson, Richard R. Spanos, Lewis G. 


OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE 


A brief non-technical discussion of the philosophy of osteopathy, by Percy H. 
Woodall, D.O. 32 pages, well illustrated. $6.50 per 100 (6 cents each). 


ORDER FROM A.O.A. 
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TUBERCULOSIS MORTALITY IN EACH STATE, 1944 


The Bureau of the Census, on February 1, 1946, released the figures 
showing the number of deaths from tuberculosis (all forms) in each State 
and the death rates for 1944. In the table below are shown the number 


of deaths and the death rates for each of th 


1943, and 1944, and the average rate 


e three war years, 1942, 
for the prewar period, 1939-41. 


In addition, the percentage changes in the rates from 1943 to 1944 
and from 1939-41 to 1944, as well as the changes in the average rates 
from 1939-41 to the average rate for the period 1942-44 are shown. 

A detailed report and analysis of all the mortality data for 1944 
will be presented in @ joint publication by the Division of Vital 
Statistics, United States Bureau of the Census, and the Tuberculosis 
Contiol Division, United States Public Health Service, in the April 5 


issue of Public Health Reports. 


~-Public_ Health Reports, Feb. 1, 1946. 


Number of deaths from tuberculosis (all forms), death 


percent changes in 


rates, and 
rates, by State: United States, 1939-41 average, 1942, 1948, and 1944 
[By place of residence] 


Number of deaths 


Rate per 100,000 Percent change in 
population rates 


1939-41 
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age 
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The New 


POLIO-PAK HEATER 
of Statntess Steet 


Specially de- 
signed to pro- 
duce hot packs 
in quantity at 
bedside, for 
treatment of 


operated, no 


mmoving parts. 


Delivered complete with 2 Pak-Pails $275.00 


SHEBOYGAN, Wis. 


NEW YORK + CHICAGO «+ LOS ANGELES 


COMBINATION 
PRESSURE 
BANDAGE 


“PRESSOPLAST” 
(Elastic Adhesive) 
KEG. U. S. PAT. OFF. 


plus 


REG. U. S. PAT. OFF. 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 
Pressure Bandage.” 

Copyright 1944 
D. C. MoLINTOCK CO. 
Mfg. of Medical Fabrics 


10 Mill Paterson 1, J. 


poliomyelitis. 
Tl 
Area 
bama...............-| 1,269 | 1,302 | 1,285 8 -16.5 
> 939 | 1,029 
California. 3,826 | 3,872 | 3,876 | 3, —15. 
Colorado................] 419 471 495 —9.4 
Connecticut.............] 661 621 633 0 
547| 533 | 551 
Illinois. .........--......| 3, 218 | 3,349 | 3,338 6 
1,221 | 1,248 | 1,281 
(RES. 395 427 
Kentucky...............| 1,726 | 1,785 | 1,841 | } 4 
Louisiana. ..............| 1,158 | 1,290 | 1,211 | 
1,326 | 1,277 | 1,311 
Massachusetts... 1,698 | 1,819 | 1,630 
\ =. 
1,814 | 1,869 | 1,891 
Mississippi 831 | 912 | 1,113 ae 
Missourl 1, 487 | 1, 659 | 1, 574 
Nebraska...............| 211 180 
New Hampshire........| 105 102 
indications: 
New Jersey.............] 1,856 
New Mexico. "345 Ulcers & Eczema 
6, 055 iti 
North Carolina.......... 1,239 of Leg Phiebitis 
North 86 
2, 787 
880 
299 
4, 187 
¢ South 178 185 
1,881 
73 82 
Washington 38 | 
West 764 765 
Wyoming. “3g 37 \ 
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CALIFORNIA 


A. 
946 


DISTRICT OF COLUMBIA 


Forest J. Grunige 


and 


Drs. Edward B. Jones, 


n 


Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 


Urology—Dermatology—Proctology 


ARTHUR O. DUDLEY, D.O. 
Proctology 


848 East Orange Grove Ave. 
Pasadena, California 


Sycamore 3-6661 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
607 South Grand 
Avenue 


L. van Horn Gerdine, 
M._D., D.O., F.A.C.N. 


Randall J. Chapman, 
D.O., F.A.C.N. 
NEUROPSYCHIATRY 
NEUROSURGERY 


520 West Seventh St. 
Los Angeles, California 


Complete Psychiatric Service 
THOMAS J. MEYERS 


M.A., D.O., F.A.C.N. 


and 
John L. Bolenbaugh, 


D.O., F.A.C.N. 


— facilities for the OSTEOPATHIC 


re of the insanities, addictions, neuroses, 


deficiencies epilepsies, and all 


Calif. 


other psychiatric problems. 
234 E. Colorado St., Pasadena, 


Lee R. Borg, D.O. 
PROCTOLOGY 

“Certified by the A.O.8.P." 

1130 West Santa Barbara Ave. 


Los Angeles, California 
Axminster 7149 


Dr. Cecil D. Underwood | 


Practice limited to 
DERMATOLOGY 
& 
SYPHILOLOGY 


416 West 8th Street 


Los Angeles, California 


Dr. Melvin L. Shostrand 
OSTEOPATHIC PHYSICIAN 


Strictly Manipulative 


3431 Fifth Ave. 
San Diego 3 


Calif. 


LASSIFIED 


RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

COPY: Must be received by 10th of pre- 
ceding month. 


CHICAGO'S NORTH SIDE physical thera- 

pist will sublease office mornings and 
some evening hours. Three rooms »nolus 
reception room. Lessee may use DeLuxe 
McManis Osteo Write Box 


564, THE JOU 


FOR SALE: Used factory rebuilt Mc- 

Intosh Polysine Generators for treat- 
ment of weak and muscles. 
Attractively priced. Write for prices. No 
dealers. McIntosh Electrical Corp., 223 N. 
California Ave., Chicago 12, Ill. 


FOR SALE IN TEXAS: 21 bed hospital 
with large out patient practice. With 

or without equipment. rite Box 566, 

THE JOURNAL. 


FLORIDA 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


Preston Reed Hubbell, 
D.O. 
OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 
1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 

30 Years in Detroit, Michigan 


MASSACHUSETTS 


SELL REASONABLE: condition 

Champion Folding Table, Short Wave 
Air-Space Shoulder Electrodes, Short wave 
orificia cold Quartz Applicator, Portable 
Long wave unit, Airo Brest Pad, Portable 
Galvanic Sinusoidal unit. NEW Uncrated 
No. 600 rte Lamp. Write Box 
567, THE JOURNA 


FOR SALE: Very good Kansas City, 

Missouri practice on busy transfer and 
business corner. Entire office equipment 
and practice, $5,000.00. Leaving in p- 
tember for specialty work. Will introduce 
new man in ee Write Box 568, 
THE JOURNAL 


COLORADO 


COLLIN BROOKE, D.O. 


PROCTOLOGIST 
Certified by A.O.8.?. 


210 Frisco Building 
906 Olive St. 


St. Louis 1 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 
WEsport 0611 


70 
CALIFORNIA 
= 
| 
VEITCH 
AURIST 
BOSTON 
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NEW JERSEY Classified Ads NEW YORK 


FOR SALE: eee practice and well 


BUTTON CLINIC Kensas 175,000 popu, | Dr. Thomas R. Thorburn 


lation, established over 30 years: patients 
Complete Diagnostic Service now booked for 90 days ahead. Lease will 

the recent eath o r amuel Allen. 

John C. Button, Jr., D.O. Write Mrs. S. C. Allen, Executrix, c/o HOTEL BUCKINGHAM 

Myers-Allen Sanitarium, Wichita, Kansas. 

Ward C. Slawson, D.O. 101 W. 57th Street 


* j VETERAN desires to take over practice 
Washington St., Newark 2, N. J. eee eS Es New York City 
permanent. Box 562, THE JOURNAL, 


WANTED: Residency in general surgery. OHIO 
Want certification. Ohio and Missouri 
licenses. 3 years’ practice. 9 months spe- 


cial O.B. in registered hospital. Address 
Box 565, THE JOURNAL. Bernard Abel, D.O. 


S. W. MEYER, D.O. DOCTOR'S OFFICE: Fully furnished and Maxwell 7 ce 


equipped and immediately available. 
R O McGILL D O situated at Grand River and Lathrop, one 

with offices for doctor and dentist an 

Yucca Clinic and Hospital, Inc four income apartments. Could be used Pathological Obstetrics 
for clinic. Formerly owned by late 

Dr. H. E, Skinner. Inquire of 336 West Woodruff Avenue 

Hot Springs, New Mexico Skinner, 2309 Seyburn Detroit’ 14. 

Mich. Telephone Fitzroy 8015. Toledo 2, Ohio 


FOR SALE: Complete office uipment 
and location for Eye, Ear. Sees and PENNSYLVANIA 
> Throat practice. American Optical Chair, 
Phoroptor, Projector, Cameron Equipment, 
Manis Table, Instruments, rome Furni- 

J. Paul Reynolds, D.O. ture." Dr. Seott, 6155 Oak, Kansas Dr. C. Haddon Soden 
ty, Missouri. 
Roswell Osteopathic Clinic ANESTHESIA REDUCTION 


j ACME X-RAY, good condition, reasonable : 

and Hospital price or take best offer. Tilt table. Suite 711-12 

401 N ae with anes — 
. Lea ype uoroscopic screen, ouble focus 

radiographic tube 20-75 MA. Chest holder. 12 South Twelfth St. 


Roswell, N. Mex. i PHILADELPHIA, PA 


autifully emboss: 

Luxe cards, 1000 $5.00. Letterheads, state- RHODE 

ments, envelopes. Send for samples. No 

Th . deposit required. Open account to Osteo- 
e New Mexico pathic physicians. Louls Norton, Medico- 


Osteopathic Hospital Dental | F Printing. 324—13th St.,’ Oakland Dr. F. C. True 


Geo. C. Widney, D.O. SURGEON 
Geo. C. Widney, Jr., D.O. a Eee 4 1763 Broad St 
Roderick K. Widney, D.O. July 1, 1946. Will introduce. Write Box eee 

A. C. Bigsby, D.O 30 THE JOURNAL PROVIDENCE, R. |. 


Addison Hombs, D.O. WANTED: Doctor to take over a busy CHIEF SURGEON 

Alb w e optional, . |, OSTEOPATHIC HOSPITAL 
uquerque vileges, w ntroduce,. 
020 est Central priviles will iven. Dr. E. E. Johnson, 

Espanola, N. ex. 


VIRGINIA 


Standard Loose Leaf 


Dr. James O. Beall CASE HISTORY BLANKS Dr. Vincent Hilles Ober 
Size 8%x1l—Ruled paper 


3519 Las Lomas Rd. Senet tor Sader Bankers Trust Building 
Albuquerque, N. M. $1.50 per 100, postpaid Norfolk 10 


A. O. A., 139 N. Clark St. 
Chicago 2, Ill. 


The Ethical Topical Anodyne | 
B i T-U-LO L that Controls...PAIN in muscle, 
HUXLEY PHARMACEUTICALS | | 


CONTAINS 


Virginia 


‘ 71 
ay, 1946 
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Spinal Curvature from Unequal Leg Length 


Here is an article, attractively illustrated, that describes the effects of a differ- 
ence in leg length on body mechanics, particularly the development of lateral 
curvature of the spine. It also brings out the fact that deviations of the spine 
contribute to, or may be the direct cause of, such conditions as indigestion, 
peptic ulcer, colitis and other internal disorders. Request Osteopathic Health 
No. 29. 


Size—6'/g x 3% inches, 8 pages. Fits an ordinary business envelope. 


Price—Without Envelopes 
With Envelopes 
Mailed Direct to List 


THESE RATES DO NOT INCLUDE IMPRINTING 


BACK NUMBERS 


. 1—Osteopathic Care in Pneumonia . 15—Osteopathy for Sprains 

. 2—Osteopathy in Heart Disturbances . 16—Osteopathic Treatment of Infants 

. 3—Low-Back Pain . 17—Structural Disturbance Due to Occupation 
. 4—Contagious Diseases of Children . 18—Case of Slipped Rib 

. 5—Osteopathic Care of Peptic Ulcers . 19—Osteopathy in Foot Disorders 

. 6—Osteopathic Care of Women . 20—Osteopathic Care of Goiter 

. 7—Occupational Wry-Neck . 21—Child Health Examinations 

. 8—Spinal Curvature . 22—Indigestion 

. 9—Health Roundup Time . 23—Injury to the Knee Joint 

- 10—Osteopathic Conditioning in Athletics . 24—Osteopathy—A Complete System of Practice 
. 11—Sciatica . 25—The Common Cold 

. 12—Osteopathy—Its Scope of Practice . 26—Headache and Its Causes 

. 13—Shoulder and Arm Pain . 27—Virus Pneumonia and Osteopathy 

. 14—Influenza No. 28—A Common Athletic Injury. 


USE THIS ORDER BLANK 


American Osteopathic Association 
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30% to 40% OVER 
OTHER LEADING SOLUTIONS 


Evaporates 5 times slower than 
aleohol. Think of the saving! This 
powerful germ killer has a phenol 
coefficient of 55. And it won't 
corrode, stain or injure rubber, 
glass or steel . . . instruments can 
be inserted wet without rusting. 
Odorless, too. $1.75 quart; 
$4.75 gallon. 


... A request on your professional 
letterhead will bring you a quart 
trial bottle without charge (value 
$1.75). 


USCO rerLector LAMP 


INFRA 
RED 


© Fits anv light 
socket 


® More efficient 
than an electric 
pad 
® No danger of 
shock 
Three times more penetrating than 
ordinary heat units! This  self- 
contained bulb fits your patient’s 
reading lamp—ideal for follow-up 
treatments at home. Use it to re- 
place the burned-out element in 
your own professional lamp, too. 
Prescribe it wherever heat is in- 
dicated to relieve congestion. 6- 
month (2,000 hour) guarantee. 
Professional price $7.50. 


Inquire about 


Professional Lamps 


Ask your dealer, 
or write 


U. $. MEDICAL SPECIALTY CO., Inc. 
3859 Minnehaha Ave. @ Minneapolis 6, Minn. 
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College of Osteopathic Physicians and Surgeons 


GRADUATE SCHOOL—SUMMER SESSION 1946 
for Graduate Doctors of Osteopathy 


LABORATORY COURSE IN GENERAL SURGERY AND SURGICAL TECHNIQUE 
July 29 to August 23 Inclusive 


Daily Schedules 


ANIMAL SURGERY Dalton, Baker, Jenkins, McHenry 
A laboratory and demonstration course in which the tech- 
niques employed in the more common surgical procedures 
are studied and practised by the student. Freshly killed 
animals are used in this course. 


Monday, Wednesday, Friday—1:00 to 4:00 p.m. 


CADAVERIC SURGERY Abbott, Bailey, Baker, Howe, 

Jenney, Jones, McHenry 
A series of laboratory demonstrations of general surgical 
problems covering detailed surgical techniques and ana- 
tomical relationships in various fields. Surgery of the pelvis, 
stomach, biliary tract, intestinal tract, spleen and kidney 
will be covered as well as special surgery of the thyroid 
gland, vertebral column and the head. Four class sessions 
will be devoted to orthopedic surgery. 


Monday through Thursday—8:00 to 10:09 a.m. 


CLINICAL SURGERY Staff 
The daily schedules of surgery in various osteopathic hos- 
pitals of the Los Angeles metropolitan area afford oppor- 
tunities for the close observation of surgical procedures 
performed by staff surgeons of these hospitals. Members 
of the class will be permitted to assist on selected cases. 
Surgical clinics held at the Los Angeles County Osteopathic 
Hospital will be conducted by each of the senior surgeons 
in succession. 


Friday—8:00 to 10:00 a.m. 


DAILY SEMINAR AND MOTION PICTURE PRESEN- 


TATIONS Chandler, Hall, Howe, Jenney, 
McHenry, Stratton, Tasker 

This is a series of round-table discussions in which the 
faculty and class participate. The topics for discussion are 
chosen with care and are those of greatest interest to the 
surgeon. Such subjects as medical problems in surgery, 
nutrition, shock, burns, pharmaco-dynamics, biochemistry in 
surgery, anesthesia, orthopedics, roentgenology and indus- 
trial surgery are inéluded. The approach to each topic is 
practical as well as technical. 

Motion pictures of surgical techniques are shown two eve- 
nings each week. 


Monday, Wednesday, Friday—7:00 to 9:00 p.m. 


ANATOMY Stuart, Baker and Staff 


laboratory and demonstration course in anatomy especi- 
ally designed for the surgeon. The gross anatomy of the 
more common surgical fields is demonstrated and studied, 
emphasis being placed upon the logical sequence to be fol- 
lowed in surgical dissection. The routes of surgical approach 
to pathologic processes which are to be removed or corrected 


COURSE 


enantio in the class is limited to 16 and closes June 24, 


Supplies 
Library Fee .. 


Application for admission to this session must be made to 
the Registrar. Acceptance is not final until the application 


are studied in detail so that the practical applications of 
anatomical knowledge may be employed in diagnosis and 
treatment. 

Tuesday, Thursday—2:00 to 5:00 p.m. 

Saturday—9:00 a.m. to 12:00 noon. 


BACTERIOLOGY and CLINICAL PATHOLOGY Levine 
A lecture and demonstration course devoted to a praciical 
study of the role of bacteriology in surgical diagnosis, treat- 
ment and prognosis. Special emphasis is given to the newer 
developments in bacteriology, serotherapy, immunology and 
clinical pathology. 

Monday, Wednesday, Friday—4:00 to 5:00 p.m. 


SURGICAL DIAGNOSIS Baker 


A lecture course devoted to the correlation of the modern 
surgical techniques with the diagnostic procedures that have 
been made available to the surgeon to aid him in solving 
his surgical problems. 


Monday, Wednesday, Friday—10:00 to 12:00 noon. 


NUTRITIONAL PROBLEMS IN SURGERY 
Bell and Simmers 


A lecture and discussion course devoted to the considera- 
tion of those phases of nutrition which may influence etiol- 
ogy, progress or prognosis of conditions which come to the 
attention of the surgeon. 


Tuesday, Thursday—1:00 to 2:00 p.m. 


PATHOLOGY Morhardt 


A lecture course devoted to the study of those aspects of 
pathology which are of greatest significance to the surgeon. 
The various pathologies which the surgeon is commonly 
called upon to consider are studied. A summary of the clini- 
cal features and morbid physiology of these pathologies 
is presented in order to indicate clearly the course a given 
case may take. The methods by which these conditions 
bring about death are fully diScussed. 


Monday, Wednesday, Friday—5:00 to 6:00 p.m. 


PHYSIOLOGY Hewitt, Sechrist 
A lecture course devoted’ to the study of the physiologic 
aspects of surgery. The early lectures will be devoted to a 
discussion of the physiology of the cell including the basic 
biochemical and biophysical laws to which it reacts as well 
as its electrolyte and fluid balance. Later lectures will include 
a thorough discussion of the physiology of the peritoneum, 
digestive tract, liver, gall bladder, pancreas, genitourinary 
tract, female reproductive system and lungs. 

Tuesday, Thursday—10:00 to 12:00 noon. 


NOTES 


has been approved by the Admissions and Credentials 
Committee, and the applicant has been so notified by the 
Registrar. 


An application form will be 

Registrar’s office. 

For further information write 
EDWARD T. ABBOTT, D.O., Dean of the Graduate School 
COLLEGE OF OSTEOPATHIC PHYSICIANS & SURGEONS 

1721 Griffin Avenue, Los Angeles 31, California 


sent on request by the 


3 
" 
The above fees are payable in advance upon notification ee 
pS from the Registrar of acceptance to the session. 
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in a complete set, with Ortho diaphragm (sizes 55 to 95) _ 


__and diaphragm introducer. Thus, when pre 


is contraindicated, the physician may prescribe 


intelligent -with full 
on quality and patient-acceptance, For those who 
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Second Edition—Anderson’s 


SYNOPSIS OF PATHOLOGY 


By W. A. D. ANDERSON, The new second edition of this book remains a comprehensive ani 
M.A., M.D., F.A.C.P. concise presentation of pathology—enhanced by new ‘material. 
Professor of Pathology Every chapter has been revised and brought up to date. Seventy- 


ond Bartestetegs, four new illustrations and four new color plates have been added. 
Marquette University 
School of Medicine Greater emphasis has been given throughout to “tropical diseases” 
and conditions important in “war medicine.” The chapters dealing 
with viral, rickettsial, spirochetal, mycotic, protozoal and helmin- 
thic infections have been enlarged, and other subjects, such as 
epidemic hepatitis and blast injuries have been given attention. 
Chapter dealing with inflammation, the lung and the nervous 
system have also been given extensive revision. 


722 pages, 327 illustrations, 
15 color plates. 
Price, about $6.50 


New Book—Main’s 


SYNOPSIS OF PHYSIOLOGY 


By ROLLAND J. MAIN, This new book is designed as a review or refresher volume. It 


Ph.D. 


Professor of Physiology, 
Medical College of Virginia, 


Richmond, Virginia 


covers the high spots of the subject of physiology, providing 
adequate fundamental material and incorporating advances in 
the subject. 


The author has purposely made his discussion concise, and has 
restricted it to human physiology, wherever possible, viewing the 
Price, $3.50 human body as a whole. Brief mention of some physiologic dis- 
turbances is made to emphasize the contrast of normal and 
abnormal. 


341 pages, 21 illustrations. 


THE C. V. MOSBY COMPANY AOA—5-46 
3207 Washington Boulevard 
Saint Louis 3, Missouri 


Gentlemen: Send me_____Anderson’s SYNOPSIS OF PATHOLOGY, about $6.50 


—___Main’s SYNOPSIS OF PHYSIOLOGY, $3.50 
( Attached is my check. [.) Charge my account 


Q 
ition—New Book 
4 eR New Edition ew Book... 
\ ) 
ay 
— = = 


